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March 14, 2008 

Joy Schnackenbeck 
Chemical Review Manager 
Office of Pesticide Programs 
Special Review and Reregistration Branch (7508P) 
U.S. Environmental Protection Agency 
One Potomac Yard, Room S-9246 
2777 South Crystal Drive 
Arlington VA 22202 

Dear Ms. Schnackenbeck: 

Per your request at the teleconference of March 13, 2008, here are the 
unredacted 6(a)(2) incident reports from APHIS' Wildlife Services that were 
originally submitted to Norm Spurling (7502P). These reports, submitted on a 
quarterly basis, cover the period October 28, 2004 through the present. 

Ifwe can be of further assistance, please do not hesitate to contact us. 

Sincerely, 

Kenneth R. Seeley 
Chief, Environmental Services 
Policy and Program Development 
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United States 
Department of 
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Animal and 
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Service 

Policy and Program Development 
4700 River Road, Unit 149 
Riverdale, MD 20737-1237 
Telephone: 301n34-8963 

ENQL 7-1 CY05 
PERMANENT 

Retire 07/ 10 

Document Processing Desk [6(a)(2)] 
Office of Pesticide Programs (7504C) 
U.S . Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Avenue, N.W. 
Washington, DC 20460-0001 

ATTN: Norman Spurling 

SUBJECT: FIFRA, Section 6(a)(2) aggregate adverse effects incident report 

Dear Mr. Spurling: 

July 20, 2005 

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United 
States District Court for the Western District of Texas from releasing any private information through 
which the identity of anyone doing business with Wildlife Services can be determined. In as much as 
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting 
requirements of section 6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. This repo~ is 
for the following pesticide product for the reporting period ending July 31 , 2005 . /(I tJ.>d · / \pr1 I M "'j 

EPA Reg. No. 56228- l 5M-44 Cyanide Capsules 
Active Ingredient: CAS No. 143-33-9 
Sodium Cyanide 

Incident Category 
D-A 
H-E 

No. of Incidents 
3 
1 

Please direct any questions pertaining to this adverse incident report to Kenneth Dial at 
(301) 734-83 78 or e-mail kenneth.dial@aphis.usda.gov. : .. : •: 

Sincerely, 

David Bergsten 
Acting Chief, Environmental Services 
Policy and Program Development 

Enclosure 
APHIS Safeguarding American Agriculture 
~ APHIS is an agency of USDA's Marketing and Regulatory Programs 
"'9"' An Equal Opportunity Provider and Employer 
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U.S. Oa'AlmlEllT OF ACIRICULTURE 

AllllllAL ARD PLANT HEo\L nt IN9f'!C llON l&RYICt; 
WLDL.ft ftlMCB 

6lall2l ADVERSE EFFECTS INCIDENT INFORMATION REPORT 

MAY O~ 2005 

WS-LC 

ll'CIDl!NT CODE INe!DeNT STA 1U8 DATE! W8 &CAM& AWAR! l:SUSEotlLY 

0• Date of tut indmllnlon QF THI! INCIDINT ltDORT NUMBER 

f.l -A ll?JN- Qup11a111 
3 -?-OS 

l!lll'lDYl!E MAllE (TD Cllll!Et 1llr actcllllllNI llll!lftlltdlan) T!JJ!PHQNE HUMBER CQNTAC'T NAME (If ~arw\PHIS I lm.S'l'!OH! N\.IMllSR 

e.L""' I~ .r ~ Clo,...~S ; 51J~· 211-S'C.'1~ 
DUTY 9TA110" ADDR!SS ADDR!S8 

~.SS3 #£tJY fl St.J ' 

s.-1.,~,,~··IY I/HA. !>ao~t 
'"CIUIUfT lOCA 11011 &OURCEOFRCPQAtllA~ON 

CrTY STATI! COUNTY lKJ 9elr D Tlll8pllon9 Call D L8llllr 

RurA / J./JVI 1!·i:>4 / '}'f) 0 Meclll. 0 om Rapan D otnwr 
-

_ al6e~--fl__--J-~_...;:..~J--+-~~~~~~~~~~~~~~ 
INCIDENT SITE [f!HlftPIH lnclUlll! eeinmerct11I or rlltitlllllll l SllH. resttwooels. S ATIOll RELATING TO flltODUCT olDV1!ASI! IWCIDDT: [llUlllplelt lnelvcte 
agrlcullutlll (8'1eclfy crtlfl ). 111nget11ndlp•11ttm1. nom:nip mi•. fatlaw lltlld. puDllO lanl!S 'irppllclllllm. m~. l'Wlllllly, !llftlg ll'Wmplllt. ""'fttlll-m of ~ 

-·R;;;~/j;:;i;;:·p;:..,4~e -.Oe-::;z;-<lot Pvllel 

?IRtfJ_l'.erl-Y /j_-1~ 5tRe:/~~ ,,M; ~</ Vn,¥1-

EPA REGISTftATION NUll8ER ! PRODUCT llAllE 

WAS 1"E PRODUCT WHAT WAS THE DILUTION RATIO (If appDCllDl9) 

~ Concenll'llll!d 0 onu11111 Iv' - 1'l 
II Ttll!RI! IMl>eNCI! 01' lftTEimotlAL MISUSE (lr -YH' . 11Pllllnl 

0 Yes ~No 

WERE 111£ lMU!L 
DIREC110N!I FOUOW!t) 

~ Y1111 D Na 

WAS 1"E 'Al'l'UCA TOR 
CERTtFleD {If~) 

~Ya 0 ND 

SUllllAAY OF THE lllCIDE11T (Attmdt suppll!m111111tl form II needf!(f) 

l::uu,, l#sl-~·~ JJ~t 1!>~1~,,.,.~/l.. lo Ne .. "'T1t~f!)~ .Yf ,,,,,.·/..f! {",..a--r f?-...._.,1t /'.,,,,.~ti' 1-r 
L.-n-L {;_??4'1 r..Jn,·J--e.) ;t;/jjo.·~ ,-n7 t~,.tD. tJU-Jrt<;r,. Ow,,~;..flF ~93.f.J_,,.5 
/Yd"/-:l".~ 1'eQ /J:,~r f~ ,-,.,~tf d1!!.· 11.r S~1 Af;-4!~/) fo l~.e.11!.A ~4~ /;~.J!.~ 011'1_ "-'" 
"~c .. ·~tK f-~ /..,,,.,. IJ"? Joo5-e /.~ /J.·/J no+ l-t..·11. K l\•1 tJJ .. ~,,1i /,.~,,.,:..~ 1/.;ufe 
IJ , ••T•• 
111.so /J tJ 'i /./ ,.~ ti~ L ttJ//19,,- : • ·: : • •• : 

NAME OF PREPARER 

. c~ 
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WS-LC 
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT-SUPPLEMENTAL REPORT FORM 

•x- OllE "X"ONE! NUMllR QR ACRES AFf'ee1!D 

DESCRIRE SCH, SYIH'TOllS. ADVBSE &:Pl! 

/Jcm,-sJ.·~ /JD9 f'~lleef h1~'1'- ·fJ-·e£ 3fJ ~~~f f=rdJT') r/"1,-j-

•AGllJTUDI! Of' T1fE l!Pt'EC1' (e.g.. mlles Of tnltllS, lqUSe mw ofbmmtrllll tmlllld) 

/J IJ wt : 5 4 · '- /J D f /j ,.. e A + rb"PVL CY ;9. ~ / /) ~ j) ~ / s an:,,...! 

PES11CIDE APPUCA TIOM RA TE AND •rntoD OF Al"1"UCA TION (lncblcle llttlf dUcrtllllOn fll bl!Dtg If applc:llllla) 

/t/ / cA~·-f.f 5e-I a,,, /l:J.-/?-J~c:.l•&l'J ~ f.. {J,,-v,·l-e. e_,,,?t!! I An~ 
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It/ -If 
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U.S. DEPARTMENT OF AGIUCUL TURE 
ANIMAL AND PLANT HEAL Tli INSPECTION SERVICE 

WILDUFE SERVICES 

-00~ 

6Ca)(2\ ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT CODE __________ l_N_C_IDENT __ s_T_A_TU_s _________ _;! DATEWSBECAMEAWARE 

! OF TliE INCIDENT 
ES USE ONLY 

Date 

: [K' New 

: 3-tJ-D 5 
i :_ Update 

EMPLOYEE NAME (To contact for additional mfonnabon) 

JottNl.Ji~ B Au..o'"' 
OUJY STATION ADDRESS 

L./I~ ?C')l\..t'R~ 
J.lA.& ef7l ,....,._ .J I 1'.J ""'-

INCIDENT LOCATION 

! STATE 

j TELEPHONE NUMBER 
, 5oS 
I 75~ - {)l)O I 

l coUNTY 

EXPOSURE TYPE (Examples mdude spill splash. drift runoff or other j 

Date of last subm1ss1on 

I CONTACT NAME (H Non-APHIS l 

I ADDRESS 

I SOURCE OF INFORMATION 

Sett 

Mede 

Telephone Cali 

Oral Reoon 

REPORT NUMBER 

I TELEPHONE NUMBER 

Letter 

Other _______ _ 

INCIDENT SITE [examples include commercial or residential s1tes forest/woods I SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples include 
agricultural (specify crop). rangeland/pasture. noncrop area falloY' f;el~ . oubhc lands 'i apphcabon moc1ng/klad1ng reentry during transpon. repair/maintenance o' apphcabon 
(specify). recreational area (specify). nght-of-way (rail. utility. highway)] equ1pmen dunng manufaaunng/!onnulauon] 

Dt>l p Ge 1-\l'Al\r Lf\-NO I ..., ~fl.. A. Dt4.() F"Y,JU·""- M - l.f4 u ,.J •l f>l.l>r-0 'P@" ) N ACU>1tDA:J-'U:::- N 

?•i...C. IJStsti. l?.O'f5<-fl.1c._ ... i OAJ.5 . u~~J-/C.. DoG: ""~~~ 
:>), /". llC- F-ll..OA- f<A.-rve.M. Jck . .;g,td- ~ p..;'-~ .,,.,,1' . 

EPA REGISTRATION NUMBER I PRODUCT NAME 

_ Concentrated ~ Diluted 

WHAT WAS Tl-IE DILUTION RATIO (~ aophcablel • 

ft .e-r-1 o/..o 
'q / ·Db 1D 5oo11JM r; fJti" /fJ::7..:J 

WAS Tl-IE PRODUCT 

IS THERE EVIDENCE OF INTENTIONAL MISUSE (I' "Yes· explaml 

Y~ ~ lo 

SUMMARY OF Tl-IE INCIDENT (Attach supplemental loon if needed) 

NAME OF PREPARER 

5t.1~ At~~~ 
NAME OF SU!'ERVISOR 

,.---... 

l)f ~ f\. Rc~h.J _c,"'" 
WS FORM 16G-R (June 99) 

iSIGN&._-

SIGNA~~ v (lJv/iJJ-
(Loca l Reproduction Authorized) 

; ACTIVE INGREDIENT 

So V I u ....... (_ '-/Af\..J; v ..,,-
WERE THE LABEL 

i DIRECTIONS FOLLOWED 
WAS THE APPLICATOR 
CERTIFIED (If aophcable' 

~ YeE - l~o 

TELEPHONE NUMBER 

X Yes =Ne 

RE CE IV.ED 
• • • . ,. .. . ... ·~ . ~ 

: : . Ar< 2 3 • .,(ln~ 
• • • • 
...- :· ·w!§:tio 

• • . • ~--;" "t.. . 

• • • • 
••••• • • • • ····· 

•• 
• 

•••• • •••• 
•• • • 

OAT! • • 

! DATE 
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DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENT AL REPORT FORM 
REPORT NUMBER 

")(" ONE l "X" ONE I NUMBER OR ACRES AFFEC'TED 

Amohibcan I FISh 8ll'd QQ Mammal ; I lnvertetr.lle I Repble I Plan! ''!)( Domestic ~· Wild 

SPECIES COMMON NAME 

DbM CST• c. . Dot~ 
I BREED (If kno.vn) 

· Au5, /lP..L//t·;J 5 !fcP~- v C.tloS S 
DESCRIBE SIGNS, SYMPlOMS, ADVERSE EFFECTS 

IF LA BORA TORY TESTS WERE PERFORMED. LIST NAME OF TEST(S) AND RESULTS (1f available attach coptes) 

MAGNllUDE OF THE EFFECT (e g., miles of streams, souare area of terrestrial habitat) 

/J o CF'F~T 

PESTICIDE APPLICATION RA TE AND METHOD OF APPLICATION (lndude bnef descnpbon of bailing if apphcable) 

( ID) .M' 4 lf t.r/1Ji:r"5 vJW~ 5 o=;-- ',.J " b scsc:.;r.._,..j p~7V)l.d . ~ M- 4 "" v r.J 1~ u~~s 
• 58 5 RA-.:- SC>Di u :"' c:.y A ,,. 18\:1- { A,a-, ·.rtr•"' o. IU:.o•e;.r.-

WAS PREBAmNG USED ON THE SITE (Describe) 
- ~ Yes )"-"(, No 

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

ADO.'TIONALFACTORS 

'Do>-~ · '-- Doc,,. 

~n:r-..s1~~ 

up ,.s-tSI T1 Eo 

IUGf'tt:r '?o~Te:r-b · Oc, c..~rr-:I 

?er-o~~~ 

NAME OF PREPAIL"R 

NAME OF SUPERVISOR 

13Rii&J fos-r\(.,i-<!-v L~~ 
WS FORM 160S-R (June 99) 

"["'v4fl,J;J--
i Local Reoroducbon AutnonzedJ · 

•••••• • • • 

• • • • • •• •• 

••• • 
DATE •• • 
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t- RECEIVED ;:Lot~ YLf I - 003 
"· 

INCIDENT CODE 

DA 

MA y 0 6 2005 U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WS-~o 
6tlrt2Y' ADVERSE EFFECTS INCIDENT INFORMATION REPORT 

INCIOl!NT STA rus DATE! WS Bl!CAMI! AWARE 
Date Date of last submission OF nil! INCIDl!NT 

~New t-/ . I i:; · t:J S 
0 Update 

'l / ~ · '75 
EMPLOYEE NAllE (To contact for eddttlona l lnfonnetlon) TEU!PHONI! NUMBER CONTACT NAME (If Non.APHIS ) 

ES USE ONLY 

REPORT NUMBER 

TELEl"HONE NUMBER 

IAT JA ~~6v1/3~ ~ ~':/ 7tO · T3'17 
DUTY STATION ADDRESS ADDRESS 

PcJCTA L 6 S jJJ H .- ~ A-!llf5 L./1.Uc 
/ ~- -~ ~ ... § / ,_,,,, , / n - ""'" 

INCIDENT LOCATION SOURCE! OF lNFORMA TION 

CITY /1 ST.A.TE COUNTY ~Sett 0 Telephone Can 0 Letter 1-2,. 1/- IJES/h..l{J 
A/n fpoS c ve.t. T 0 Media 0 Orel Report 0 Other 

, 
EXPOSURE TYPE (Examples lndude apill, splash. drlfl. runon or other.) 

INCIDENT SITE (examplea include commerclal or reaiden tlal allea , foresUwoods, 
1gria.i1ture1 (specify crop). rangel1nd/p11ture, noncrop aru, fellow field, public lands 
(specify). recreational ere• (specify). right-of-way (reft. utlltty, hlghwey)) 

/11 5Tu /lF sour# PF 

~ IJ tJ(!...- Jf )/ e A /.J t( u /J ~Tc ,(2 

EPA REGISTRATION NUMBER PRODUCT NAME 

S 0 ./JI t./ ;."} <Ly/1(/1~ 
SC22. %' - IS h·'l'I 

SITUATION REL.A.TING TO PRODUCT ADVERSE INCIDENT: (eumplea include 
appllcelion, mtxlng/loedlng, reentry, during transport, repair/malntenence of applicetoon 
equipmenL during menufecturlng/fonnulatlon) 

ACTIVE INGREDIENT 

So /)/vr-t 15-,Y '1 A.J J,t)E 

WAS TliE PRODUCT WHAT WAS TliE DILUTION RAfc r~ app~cable ) WERE THE LABEL WAS TliE AP PUCA TOR 

J{. Concenrr.ted 0 Diluted 
y/. 0 c. ~ ·-:l•<-"- l'fl"N~ DIRECTIONS FOLLOWED CERTIFIED (II applicable I 

~Yes Ci Ojr, / rvt....a...r ,. . 
IS THERE EVIDENCE OF INTENTIONAL MISUSE (If 'Yu ·. explain) 

Yes ~No 

SUMMARY OF THE INCIDENT (Attach supplementa l fonn H needed) 

0 C7 ''I EE 5 J / (! 01/6 W/11...tlJe~ e. LJ 

/t I~ 0 0 T ,I} JJ /) /) (/ L--1---C. JJ 

0 No J:a"' Yes 0 No 

J/b A J1 CfU Jlf;<f T7$-f.5 )' 

lf A/ Ir, ~w.ive /<!.. 
•••••• 

tJ W A ,f, £ O F /1 L. /1 C--e rr o '(_.! T ct F fA /IJ I T!, : :0 (:;7 ? •/I /1,{) 
• • • • •••••• 

IV o Co t,.l /'1 ,(' 

NAllE OF PREPARER TELEPHONE NUMBER 

AME OF SUPERVISOR 

I A-1\J j:\ R c H" L c=rA-

•••••• • • • • •• 
••••• • • • • ••••• 

• 
••• • • • •• 

• 
•••• • • •••• 
•• • • • • •• • 

DATE 

CATE 
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ES USE ONLY 

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM 
REPORT NUMBER 

"X-ONE "X" ONE NUMBER OR ACRES AFFECTED 

0 Ampllll- 0 Fllh 0 Bini ~Mammal 0 lnvet1ebtllll 0 Ropt ll D P•nt D Domeslle D Wiid 

BREED (If knowri ) 

~-I) ~o..etJc~ C!c>?L1E 
DESCRIBE SIGNS, SYllPTOllS, ADVERSE EFFECTS 

!JtJb ~A-v/Jcte.so 

f1 /'1 · Lil/ // A1 IT -

t= ~o /-1 If e-19- 0 Cf Ul'I~ T'E;.<! 5 

A/o {Jo L.CA-~ 

IF LABORATORY TESTS WERE PERFORMED, LIST NAllE OF TEST(S)AND RESULTS (if available, allach copies ): 

llAGNIT\JDE OF THE EFFECT (e .. g., miles of stn1am1. square area of ltKTHtrlal habitat) 

,r \ ~ 
PESTICIDE APPLICA llON RA TE ANO llETHOD OF APPLICA TlON (Include brief description of bal ing W appUcable) 

Jf'f'll(Ubt/ 

WAS PREBAm~USEO ON THE SITE (Deac:tibe ) 

Yea No - . 

DESCRIPTION OF THE HABITAT ANO CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

ADDfTIONALFACTORS 

(Local Reproduction Autllorized) 

•••••• • • • • • • • • 
•••••• • • • • •• 
••••• • • • • ••••• 

DATE 

" . • • • •• •• 
• 

• • •• • 
••• • • • •• 

• 
•••• 

• • •••• 
•• • 

• • • •• • 

5 ~ o.5 
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MAY 12 '05 10:13AM USDAANIMALDAMAGECTRL. 

• > 

1. I -· - -· -

I Wor:KTask for: Pat J·auregu!bcrry D>!rect Control Flag? I 
I. 

I Wor-k ibtc: 11 04115120~~- I 
·I Agrcc!nent: I! ?RFUTT 

. 

j Prop~~ II PREUIT:NM: 10s3~ 
-

-I Activ~ty: I! CHEMlC'AL ~PPLTCJ\TION (PERFORMED) 
----· - . -
A~tivity 3 HOURS 

, Measurements: I 
I~·~~:;: II COYO~ predation threat of CA n:11' (CALVES) 

CHECKED M-44 CYANIDE CAPSULE 22 EACH 
Associated Take: l (EACH) DOGS, FERAL/FREE RANGING_ 

Compone!lts l JYC3RlDS ac:tual cuunl KILLED. NOT imenlionally NOT targeted 
& Tcike: 

I Rem11rks: 

I Projec.t: 

FIRED M-44 CYANIDE CAPSULE 2 EACI I 
Associated Take: l (EACH) COYOTES actual counL KILLED. 

intentionally targeted 

l l ranch dog no collar. Notified O\Nl}er 

I ' 

Of"TI()NAL foRM 811 (7-80! 

FAX TRANSMITTAL •••••• • • • . , . 
• • ....... 

• • • • •• 
••••• • • • • ••••• 

• • • • • •••• 
• 

• • •••••• • 
••• • • • •• 

• 
•••• • • •••• 
•• • • • • •• • 

I 
J 
I 
I 

- I 

l 

http://wsmis.aphis.usda.gov Jcgi-bin/st_oview _ de!:ail.pl?my _id _string=261343 5/12/2005 
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, ... .... 

INCIDENT CODE 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

6faH2l ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
~--------INCl_D.,..ENT __ ST_A_TUS ________ ~ DATEWSBECAllEAWARE 

OF TIE INCIDENT 08le 

H-E. i (g.N- - 1-05 0 Update '1'-1- oS 

7rX~~~G:1t7) 
TELEPHONE NUMBER CONTACT NAME (If Non-APHIS ) 

;J( j --.$" Ot:f. <"" -
DUTY lJ~OTi f) 0 ~ J b s- ADDRESS 

~ 
INCIDENT LOCATION SOURCE OF INFORMATION .. 

CITY()\A..~O 
STATE COUNTY 

~ O Telephone can D L.etler 

/IM Cf~ 0 Media D Oral Report Doe-
EXPOSURE TYPE (EJC.,,.,ples include spill. splash. drift . runoff or other.) 

ESUS!ONLY 

REPORT NUMBER 

TELEPHONE NUMBER 

', 

INCIDENT SITE (examples indude commerciel or relldentlaJ altes. forest/woods, SnuATION RELATING Tt> PftODUCT ADVERSE INCIDENT: [examples include 
agricultural (specify crop), rangelendlputure, noncrop .,. • . taUow ~Id . public lands appllcaUon. mlXlng/loadlng, rawdry. during transport. repeirlmeinlenace of mpplicelion 

·r;;p~+:/~--" :;;.r:;:;;+:;7er; 

EPA REGISTRATION NUMBER 

WAS TNE PRODUCT 

~ea O ouute<1 

PRODUCT NAME 

WHATWASTHED 

IS TNERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes", explain) 

0 Yes JXNo 

NAME OF SUPERVISOR 

.Kee I fr; le 
WS FORM 16G-R (June 99) (local Reproduction Au1horized) 

ACTlVE INGREDIENT 

WERE THE L.ASEL 
DIRECTIONS FOUOWED 

Yes 0 No 

•••• • • •••• 
•• • • • • • 

DATE 

DATE 

5-5-oS-

\0 



ROUTE OF EXPOSURE ES USE ONLY 

HUMAN INCIDENT - SUPPLEMENTAL REPORT 
REPORT...aER 

[J:I- Ont ~ Rmplndary 0 Eyt 0 Sb1 
-

DESCRIBE: SIGNS, SYMFTOMS, ADVERSE EFFECTS: 

rJ~ 
A}tp 

(::, ~ec/ ~ >Melf ~f} ~ .51L,('f:{r 4-#\~ f o-f s~ )i,e~ ~J-je 
sy~pf0"7Y\s ~ r qJ "..er~ et/\ e0 ... 

IF LADORA TORY TESTS WERE PERFORMED, UST NAME OF nsT(S) AND RESULTS (If ..ti.tile, abdl copies): 

0~ 

TIME BETWEEN EXJ'OSURE ANO 
ONSET OF SYllll'TOMS 

WAS ADVERSE: EFFECT THE RESUI.. T OF 
TYPE OF MEDICAL CARE SOUGHT 

Attempted Suiclde/hOmldde 

Sex 

~ 0 Female ~! 
II female, pregnant? 

0 Yes 

Duration of 

IJ~ . 

EXPOSURE TA 
Weight of 
Vldlm 

~ 

Wa ~exposure oc:cupaUonal 

~~s D P,:,OTECTIVE EQUIPMENT 

· 5;__7/--rse:s, 7,l//9-r /&rtps/.ee_~ 

ADDITIONAL FACTORS 

TURE~ 

SIGNATURE 

WS FORM 180A-R (June 99) (Local Reproduction Aulhonzed) 

tr"Ya" , worlt nys losttoWness 

~tmdu~ 

••• • • • • • • • • 
•••••• • • • • •• 
••••• • • • • ••••• 

DATE 

DATE 

• • • • • • 
• 

• • ....... 
• 
••• • • • •• 

• 
•••• • • •••• 
•• • • • • •• • 

5 - 5-o.;-
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USDA 
iiilm 

United States 
Department of 
Agriculture 

Animal and 
Plant Health 
Inspection 
Service 

Policy and Program Development 
4700 River Road, Unit 149 
Riverdale, MD 20737-1237 
Telephone: 301/734-8963 

Document Processing Desk [6(a)(2)] 
Office of Pesticide Programs (7504C) 
U.S. Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Avenue, N.W. 
Washington, DC 20460-0001 

ATfN: Norman Spurling 

SUBJECT: FIFRA, Section 6(a)(2) aggregate adverse effects incident report 

Dear Mr. Spurling: 

ENQL 7-1 CY06 
PERMANENr 

Retire 04/ 11 

April 10, 2006 

The Animal and Plant Health fuspection Service (APHIS) remains under injunction from the United 
States District Court for the Western District of Texas from releasing any private information through 
which the identity of anyone doing business with Wildlife Services can be determined. fu as much as 
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting 
requirements of section 6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. There were no 
incident reports submitted for the previous reporting period ending January 30, 2006. This report is for 
the following pesticide product for the reporting period ending April 30, 2006. 

EPA Reg. No. 56228-lSM-44 Cyanide Capsules 
Active Ingredient: CAS No. 143-33-9 
Sodium Cyanide 

fucident Category 
D-A 

No. of Iricidents 
2 

Please direct any questions pertaining to this adverse incident report to Kenneth Dial ~t. 

(301) 734-8378 or e-mail kenneth.dial(a!aphis.usda.gov. 

Sincerely, 

~~ •• • • •• • • • • 
Chief, Environmental Services 
Policy and Program Development 

Enclosure 

APHIS Safeguanling American Agriculture 
~ APHIS is an agency of USDA's Marketing and Regulatory Programs 
....,- An Equal Opportunity Provider and Employer 

• • • • • •••• 
• • • ••• •• 

• •• • • . " . •• :•. 
• • • ••••• 

• • :• .. : • 
• •• . : 

• • 
• 

••••• 
••••• 
•• • • •••• • 



' 
U.S. DEPARTMENT OF AGRICULT\JRE 

ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 
WILDLIFE SERVICES 

6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT CODE INCIDENT STATUS DA TEWS BECAME AWARE ES USE ONLY 

Date Date of last submission OF THE INCIDENT REPORT NUMBER 

V-A New 

lz..f. 1s-\05" 
0 Update 

J.__ 

EMPLOYEE NAME (To conlacl for addrtoonal 1nfom1atoon) TELEPHONE NUMBER 

M~\ '&o~QJ.;\c.-"'-"'- 1,.-i 801 'n~--33,~-
DUTY STATION ADDRESS 

\:\ l> t-k!:. -w-:.. 
'fo ~ " .l.." 'i ? 6 

Sc. \t- ~\c., c.,,.• t-7 1.4. r &"<. l2-C\ 

INCIDENT LOCATION 

CITY STATE COUNTY 

\\tJio< L~4•l\t.. (.A,T (JJo.y'(\.__ 
EXPOSURE TYPE (Examples include spill, splash, dnfl, runoff or other.) 

INCIDENT SITE (examples include commercial or res1denfla l soles, foresUwoods, 
agricultural (speci fy aop), rangeland/pasture, noncrop area. fa llow fie ld . pubhc lands 
(specify), recreational area (specify), right-of-way (rail, ullhty, highway)) 

~C'\o/C4.~, ?0~~ ~Q.\ t .... f...,...\.-J 

-------------~------------~ 

EPA REGISTRATION NUMBER PRODUCT NAME 

(t.j1,)io~ 
CONTACT NAME (If Nor>-APHIS ) I TELEPHONE NUMBER 

I 
I 

ADDRESS 

SOURCE OF INFORMATION 

D Self ~ Telephone Call 0 Letter 

D Med•a 0 OralReport D Other 
--

SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examoles mctuae 
apphcatoon. moong/load1ng. reentry. dunng transport. repa1rfmamtenance of aoplicabon 
equipment, dunng manufactunng/formulaloon) 

(V\-4"\ s-..+- ~ <P1•;~ ~.,-.\ · ~~ 
yu.\l.a ~ ~ "-t. 

1 ACTIVE INGREDIENT 
------ --- ----

Mi~ ~!~E ::::~~no fla:±i -=-i'l---k_._WE_RE_TH_~-E-::-'-:-- G j:~~E APPUCAT~ 
DIRECTIONS FOLLOWED CERTIFIED (If apphcable) 

__£ (S,_2_:2~--~~~--
WAS THE PRODUCT 

0 Concentrated 0 Diluted II Yes 0 No OCJ Yes =:J No 

IS THERE EVlOEHCE OF INTENTIONAL MISUSE (If "Yes • explain) 

0 Yes ~No 

NAME OF PREPARER - JTELEPHONENUMBER DATE 

_ _,__g;o_ c_ 'j 7~ --°!JI~----~ ~fl~---
! TELEPHONE NUMBER DATE 

gio< '1.7~--3"$1::F 1~/l'lfJ) 
NAME OF SUPERVISOR 

f'4 ccku\ b.J\Mj._(.< 
WS FORM 160-R (June 99) 



ES USE ONLY 

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM 
REPORT NUMBER 

-x- oNE "X-ONE 

0 Amphi!>lan 0 Fish D ern ~ Marrvnat 0 Invertebrate 0 Reptile 0 PQnl Domestic 

SPECIES COMMON NAME 

~, 
BREED (If known) 

DESCRIBE SIGNS, SYMPTOMS, AOV!iA((E EFFECTS 

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) ANO RESULTS (if avaolable, attach copoes): 

MAGNrrUDE OF TliE EFFECT (e.g., moles of streams. square arua of terreslnal habitat) 

PESTICIDE APPLICATION RATE ANO METliOO OF APPLICATION (Include boef desaophon of baobng rt applicable) 

\ 
WAS PREBAITING USED ON THE srrE (Oescnbe) 

0 Yes IKJ No 

DESCRIPTION OF TliE HABITAT ANO CIRCUMSTANCES UNDER WHICH TliE INCIDENT OCCURRED 

ADDmONAL FACTORS 

~C>) 
..\-........ec:.,~ .... ~ 

0. CL~ ~-1 ',"~ 

~.\.t~ '<"wcr't.. 

NAME OF PREPARER -- - - -lsiGNATURE-- - ----

NAME OF SUPERVISOR ~J.'\, 4 1 .. , ... ,,. 

WS FORM 1608-R (June 99) 

NUMBER OR ACRES AFFECTED 

O wi1d 

A.l.N\ \c. '(\ 0 """"" 

----iom-- ---- -
I 

I OATE 



I 

----------- ----- ------ - -----------------

Wildlife Services 

Memo 
Tex Jeff Jones, OSS 

~ Fnxn: Mike Bodenchuk, UT SD 

CC: Jeff Green, RD 

Date: December 20, 2005 

Re: Adverse Pesticide Incident 

Attached are two forms describing a recent incident involving the death of a domestic dog, 
presumably due to one of our M-44's. Our District Supervisor, Kevin Dustin, investigated the 
incident and related the following facts: 

-The dog belonged to a counselor for Aspen Academy, a group which takes juvenile 
delinquents on outdoor trips in lieu of incarceration. They called the dog a "therapeutic" 
animal, and this year is the first time we have been aware of their use of these animals. 

-The group was tracked to one of our M-44 devices. At no time was the dog prints visible, 
indicating that the dog was free roaming during the entire time. One device was fired, but no 
dog tracks were visible there either. We never Sa:N the dog. 

-Kevin reported to me that the group passed 4-5 M-44 gate signs, the last one placed on the 
same gate that contained a proper, legal posting prohibiting trespassing. The group, and the 
dog, was trespassing if the device we found fired was responsible for the dogs' death. 

-Kevin was advised that there are 6 groups of youth in the area, each with a dog. I instructed 
Kevin to initiate a discussion with the BLM to see if the BLM would prohibit their use of dogs 
until the end of domestic cattle calving season or to move the groups away from private land 
until that time. Until we can work out an arrangement with the BLM or Aspen Academy, we 
have removed M-44's from the area because of the probability of exposure. 

-Kevin talked to the dog's owner via telephone and he did not indicate any interest in 
pursuing compensation for the dog. While we have the responsibility to allow a person to file 
a tort claim, I would recommend against any payment based on the facts before me. 

In my mind, the careless attitude of the group leader contributed directly to the dog's death. 
They were on private property illegally, and knew of the consequences of their actions. This 
amounts to ·assisted suicide" for a dog and the incident should hardly be considered an 
adverse incident Should you choose to disregard this incident as deliberate tampering, I 
would support that contention. 

Please let me know of any further information you need or of any change in determination as 
to the status of this incident 



< . 

: 
I'"'1: fol!oy;jug 6Ca){2l ady¢r:i¢ jncld011 c11.:goris:s must Ix r.:poni:d 10 OSS within th.: stat~ tims: frams:s · 

H-A Human - Death: Must be reported to OSS immediately. 

H-8 Human - Major: Allegation that a person may have exhibited symptoms which may have been life threatening. resulted in adverse 
reproductive effects, or in residual disability. Report the incident to OSS upon receipt of verification of medical treatment or within 30 days of 
allegation .. 

H-C Human - Moderate: Allegations that a person may have symptoms more pronounced, more prolonged, or of a more systemic nature with 
minor symptoms .. Usually some funn of medical treatment would have been indicated. Symptoms were not life-threatening .. Report the incident to 
OSS upon n:ccipt of verification of medical treatment or within 30 days of allegation .. 

PD-A Property Damage witb Risk to Buman Beahb: Example: a fire or an explosion. Report the incident to OSS upon receipt of verification of 
police/fire department report or within 30 days. 

W-A Wildlife - Major: If any of the following incidents described arc alleged, report to OSS within 30 days: 

I. Caused by a pesticide airrently in Fonnal Review for ecological review by EPA. No APl-DS products are currently 1mder Formal 
Review. 

2. Affected Fish: 1,000 or more individuals of a schooling species or 50 or more individuals of a non-schooling species in a single 
incident 

3.. Affected Bird: A pesticide other than a avicide affected 200 or more individuals of a flocking species, or 50 or more individuals of 
songbird species, or 5 or more individuals of a predatory bird species in a single incident 

4. Affected Mammal: A pesticide that is not intended for the control of manunalian species affected 50 or more individuals of a 
relatively common or herding species or 5 or more individuals of a rare or solitary species in a single incident 

.5 . Affected Reptiles and Amphibians: A pesticide that is not intended for the control of reptiles or amphtoians affected 50 or more 
individuals of a relatively common species or 5 or more individuals of a rare or solitary species in a single incident. 

6.. Involves effects to or illegal pesticide treatment (misuse) of a substantial tract of habitat (greater than or equal to 10 acres. terrestrial or 
aquatic). 

7.. Involves a major spill or discharge (greater than or equal to 5,000 gallons of pesticide) .. 
8. Involves adverse effects caused by a pesticide to a Federally listed endangered or threatened species. 

8-D Buman - Minor: If person alleges some symptoms, but are minimally traumatic .. The symptoms ended rapidly. Submit the report to OSS 
within the quarter. 

H-E Human - Unknown: Symptoms are unknown, unspecified or all alleged to be of a delayed or chronic nature that may appear in the furure. 
Submit the report to OSS within the quarter. 

~ Demnstic A: • L .. D .. •h· Death including euthanization.. Submit the report to OSS within the quarter. 

D-8 Domestic Animal - Major: Alleged to exhibit symptoms which may have been life-thrcalening or resulted in residual disability .. Submit the 
report to OSS within the quarter. 

D-C Domestic Animal - Moderate: Alleged to exhibit symptoms which are more pronounced, more prolonged or a more systemic narure but not 
life-threatening, usually requiring some form of treatment .. Submit the report to OSS within the quarter. 

0-D Domestic Animal - Minor: Alleged to exhibit minor symptoms .. Submit the report to OSS within the quarter. 

W-B Wildlife - Individual Animal locident: Report allegations of deaths of individual animals. Submit the report to OSS within the quarter . 
Exception to the reporting requirement: the affected animal is categorized as a pest species and is a similar species to the target animal . 

P-A Plants - Major: More than 45 percent of the acreage exposed to the pesticide is damaged. Submit the report to OSS within the quarter. 

P-8 Plants - Minor: Less than 45 percent of the acreage exposed to the pesticide is damaged. Submit the report to OSS within the quarter. 

Pl)...8 Property Damage - Moderate: The product is alleged to have caused damage in excess ofS5,000 .. Submit the report to OSS within the 
quarter. 

PD-C Property Damage - Minor: Any allegation of property damage less than $5,000 including reports which do not specify the amo1mt of 
damage. Submit the report to OSS within the quarter. 

ONT - All: Any allegation of affected nontargets not included in above categories .. Example: beneficial insects. Submit the report to OSS within 
the quarter .. 

Failure of a Product to Perform: Submit reports to OSS within 30 days. 
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-00~ 
U.S. DEPARTMENT OF AGRJC:Ul!ISWIE--_:1i 

ANIMAL ANO PLANT HEAL TH INSPECTION SERVICE 
WILDLIFE SERVICES 

6(a)(2} ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT CODE INCIDENT STAT\JS ! DATE WS BECAME AWARE 

Date I Date of la51 submisslOll I OF THE INCIDENT 

\)-~ 
I I 

~New \- \ ~-0~ I 0 Update \-\3-0LD 
I 
I 

EMPLOYEE NAME (To conllld for additional information) TEl..EPHONE NUMBER I CONT ACT NAME {If Non-APHIS 01 difterent from 

(540) 4ltt¥ -35i6 reporter) -...) 01'\ lo . DcYno1c\s6n 
DUTY STATION ADDRESS I ADDRESS 

\-\i9hlCU\d. ~ . 
ffianlexe_\.f , V ft 

I °P.O. &): 3%\ 
j lY\Dntcre\.f 'I A d.44U,S 

INCIDENT LOCATION I SOURCE OF INFORMATION 
~~~~~~~~~~~"""T'"~~~~--,.~~~~~~~----: 

STATE COUNTY r.Y'.'.'. 0 
~ Self Telephone CaD D t.a.r 

DST USE ONLY 

REPORT NUMBER 

TELEPHONE NUMBER 

YA Hi9hlllt\d O Media Q OralF<eport D O!Mr _____ _ 

EXPOSURE TYPE {Ellamplee include apill, &plaah, dJil, runoft or other.) 

INCIDENT SITE fexamplea include commercial or residential sites, toresUwoods, , SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: (examplea inch: 
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands applicalion. mixing/loading . reenuy, during transport, repeit/rnaint-nce of applic:at: 
(specify), recreational ar• (spec:ify), righkif-way (nail, utility, highway)) equipmenl. during manulac1uring/lormulation) 

I 
I 
I 

PRODUCT NAME I ACTIVE INGREDIENT 

ffi-L\L\ ~II.UY\ C.~C0'\
0

tde... l'.'_af}Su.\c$ Sc:xi.1U.rY\ Q'iClY'lde_ 

EPA REGISTRATION NUMBER 

WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (H applicable) 

IS THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes", explain) 

DY• 
SUMMARY OF THE INCIDENT (Allac:h supplemental form) 

WERE THE LABEL. 
DIRECTIONS FOLLOWED 

(B'ves 0 No 

WAS THE APPLICATOR 
CERTIFIED (II applicable) 

(B"Y. D No 

\) 0.5 ~o.5 ~rc.e.. r oa...IY'\1 Nj Cknd ~le.re.d. \n-k c:__c1Jpe.1a_i-a1 \)QS-ht.re.. o...nd 
\JLLlled et..r. YY\-44 $l:>dJL.LYh c..'ian.1de.. ~cL"inr . 

NAME OF PREPARER I TELEPHONE NUMBER DATE 

Joh w . ~no..\6scr-. (S46J 4lo% - 35\D \ - ls~ 

I TELEPHONE NUMBEfi I DATE 
I 

Sl/o --38?- 738'7 I 2 -13 ·06 



DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM 
REPORT NUMBER 

·x-oNE NUMBER OR ACRES AFFECTEC 

D ~ 0 F.ti 0 Bini ~Mammal [] ..__ D Rei>lile [ ) Planl I ~ Domestic 0 Wild 

SPECIES COMMON NAME ' 

ciornes-\i.c.... a.0 q 
DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS 

I BREED (II known) 

Go\cie_n fe...-b-e._'1ve.r 

D°3 pu._\ k.d C\...I\ 'f''\-l\4 sod1u . .rn ~'ja..n '1de_ ~c.c_~-c- --\-hcd '!f!-SLL\+ed 

d e_u_-tti 0 ~ d.°5 . 

IF LABORATORY TESTS WERE PERFORMED, UST NAME OF TEST(S) ANO RESULTS (If available, attach copies) : 

MAGNITUDE Of THE EFFECT (•.U~ miles r:I streams. gquare area ol lenestrial habitat) 

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of ba~ ing ii applicable) 

WM PREBAITING USED ON THE $ITE (DMcribe) 

Ovu ~ 

DESCRIPTION Of THE HABITAT ANO CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

ADDITIONAL FACTORS 

NAME OF PREPARER 

\ Y) 

_JD"°" ~. ~\'\G._\~SOr-,. 
IOATE 
I \ - \ 3 -{Jl.Q 

j DATE 

I 2 - 15-o( 

18 



U.S. DEPARTMEMTOF MJIUCULlUR£ 
INSTRUCTlON$: Tlus lonn Is lot v.se ..s dltKted by -- lollcwlnQ Iha injury 0< --Pl.ANT HEAi..'" ~ saMCE ANIMAL DAMAGE CONTROL dealh ol ~lie - ot l!n;at~nedt....san;wect _.,ies by ..cc 9e111ipmet11 °' 

REPORT OF INJURY OR DEATH OF Ktions. Complete aft~ hems. -- _.1ons ;a,.. on,...,_ side ot 
this torm. AUK:h .uditton.t sheels ~ ner.;:e.s:ury Attach 1;ti1.laments ot ~tnesses. 

NONTARGET ANIMAL pholoc;.ap)' of .>g•-•. ~ ol •ocauon ~photos of sile :and animal n,po<soble. 

I . OISCRFt10N Of' ANlllAl 2. IS TO«T Cl.AIM 1 AMOUNT (&bmal..t) 
UKELV'I I 

~ llfeed fir .appjlcable) Es1i'11a1ed AgeO;ass Sex I 

Dos 
w.;gh• 

B'- I 

bo\de.n Ke.tr~ ve.f NA 0Yes ~o 
I 

~o \bs. 0Femoh: 
I 
I I 

l- NAME OF OWNER OF ANlllAI.. 
~ . .,~ 

1+~!.lo.nd \JA COUNlY/PARISM STATE 

48. LAND CLAS$ -of Pr-ty 0.-0I 1.-.1 ~ Ofhca 

~Male 
081.M 

4C. LAND OP£RATOll 1"-l NAME AND AODA€SS OUSFS 
0Sta1e 

00!""1 

5. D!ATIWUUllV 

ladiale dlspaslf""' ol - 0..la ol l"f'l'Y 01 d&alh Co>use. Id irljury, describe! 

~h l- 13-0Lo Yu.l \e.d a.n fY\-L\.4 e_ "\ a...r\1cle... ~=<i~c..~..-
0 lnjucy 

&A. WAS AUTOPSY COHDUCTBl OR SAMPLE 58. IYWttOM &C. FlNOINGS 
nSTm FOii 10JUC MAle!IAL 

Oves ~ 
1. WAS OWNlR AWAQ Of' COHTROL WORK L DID MflMAl BEl..OtlG TO OWHER OR LESSEE t . WAS AGREEllENT CURRENT 10. WAS COHTllOL SITE PROPERLY POSTED 

IH AREA OF PflOPERTY WHBE CONT1IOI. '#ORI( WAS wmt SIGNS IN llEADAllt.E COHOfTIOH 

IB<s 
BeHODONE 

(iJ1' ~ ~ 0No o.,~ 0No 0Ho 
11 . NAlil E Of' £1111'l.OYE£ COfODIJCTlNG C0KTR0L WORK 12- STEPS TAl<EH TO PREY£NT RECURRENCE 

·Jen w . \JoY\U.\d~n NA 
REPORT Of INCIDENT: AU.cit ii<l<lll_..I - .. _,, Alladl SUl-15 o1 •lrnesus. pbol_, ol •-• • ....,Pol loc;,1ion - ""°'°" ol ale - ....,.. if possible 

ll. IN CASES INVOLVING THRUTEHED AND ENDANGUIED (TUI 5"CIE5 NOTE SIGNIF1CAHC£ OF LOSS TO lOCAUCATIOHAL POPUlATIOH 

WAS t&E SPECl£S PflEVlOUSl.Y KNOWN TO£lUST IN AREA7 Oves 0 No 

11. $YllllPTOM$ EVIDENT 

m-44 wQ.StireJ--hnu:so\ C.'ia¥\-1d~ .\~If"\ 0$\111<t.\~ 
Y\"\CLL4-h 

24. NATIJRE AND PURPOSE CW CONTllOl. WORK llEINO COHDUCT!D (i.e.. ~lf°IOll ,--. ,_,control. ek..J 

AOC FORM 35 
ICCD CIA\ 

17. CAllllllA BAIT 

fY\-44 
19. TIME ElM'Sm RIOll INGESnON 20. AHIMAL "S PROXIMll'Y 

TO SYUPTOMSIOEATH TO TOXICAHT 

NA 50 .\eeJ 

\9 

*P
er

so
na

l p
riv

ac
y 

in
fo

rm
at

io
n*



• t 

'/es 

27. DESCRIBE 1tOW AHlllAL lllAOE COHTM:T WITH CONTllCX. TOOi. 

\:)D3 erd:c.r e.d C..CP pe rQ-k(' ~ \) a.S tusQ.. Qnd -pu.l \ c:d. rn-4 4 5DdJ LLrY\ C-'dCU\ I d.e... 
ej c:.c_ ·h:~r . 

za. WAS OWNER Wfnt AHlllALS AT TIME OF CONTACT Willi CONTROL TOOL 7 

0Yes ~ 
29. DESCA18E EV10ENCE AT SCENE TllAT SUPPORTS OR AEFUres POSSllllE Cl.AIM OF NEGLIGENCE 

30. EN~OVEE COMMENTS {-b -el- ii neceuatyJ 

C...OOpQ.ro...-\-nr's -\c....rt'Y'\ hus been ~(\led du..r1~ +he_ \Qs+ sevc.ru_\ 
lY\On+hS W1-\h Y\D C-\--hc.r .\ nildc::.n-\S . 

Po4ffe t?wn~ 6~~-e awar.e!.. ~/h~ ~ 
/Vt> +:._,.../µ,- Cb/nJ1.'1U4'112...4//-,t:Jf'? rt!¥~r~·~ ~1?/c..A-t-/-

1> ij~er/ 

37. DATE 



USDA 
iiiiml 

United States 
Department of 
Agriculture 

Animal and 
Plant Health 
Inspection 
Service 

Policy and Program Development 
4700 River Road, Unit 149 
Riverdale, MD 20737-1237 
Telephone: 301/734-8963 

Document Processing Desk [6(a)(2)] 
Office of Pesticide Programs (7504C) 
U.S. Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Avenue, N.W. 
Washington, DC 20460-0001 

ATfN: Norman Spurling 

SUBJECT: FIFRA, Section 6(a)(2) single adverse effects incident report 

Dear Mr. Spurling: 

ENQL 7-1 CY06 
PERMANENT 

Retire 08/ 11 

August 24, 2006 

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United 
States District Court for the Western District of Texas from releasing any private information through 
which the identity of anyone doing business with Wildlife Services can be determined. In as much as 
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting 
requirements of section 6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. This report is 
for the following pesticide product for the reporting period ending May 31, 2006. 

EPA Reg. No. 56228-lSM-44 Cyanide Capsules 
Active Ingredient: CAS No. 143-33-9 
Sodium Cyanide 

Incident Category 
W-B 

No. of Incidents 
1 

Please direct any questions pertaining to this adverse incident report to Kenneth Dial at 
(301) 734-8378 or e-mail kcnneth.dial@aphis.usda.gov. 

Sincerely, 

Kenneth R. Seeley 
Chief, Environmental Services 
Policy and Program Development 

Enclosure 

APHIS Safeguarding American Agriculture 
~ APHIS is an agency of USDA's Marketing and Regulatory Programs 
....,.. An Equal Opportunity Provider and Employer 

•••••• • • • • • • • • 
•••••• • • • • •• 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEAL TH INSPECTION SERVICE 

WILDLIFE SERVICES 

6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT CODE INCIDENT STATUS I DATE WS BECAME AWARJE 

W-B Dale I Date of last subm1ss1on I OF THE INCIDENT 

~New I 0 Update S:S-b 
EMPLOYEE NAME (To contact f0t additional infonnation) T(:SHON) NUMBER I CONT ACT NAME (If Non-APHIS or different from 

t>)fi Sl-~s 
..:>-YD I reporter) 

387-7387 
DUTY STATION AD~ 

/Jr . 
ADDRESS 

/OS- 8 ~ 

tfi/1sf1~n5rb:-t ry, J/~ .;i..o/o7 3 

INCIDENT LOCATION SOURCE OF INFORMATION 

CITY STATE COUNTY 
gsett 0 Telephone Can 0 Letter 

{,1'/Je_y·~ Vf1- Jlr;J,~aW( D Media 0 Oral Report 0 Other 

EXPOSURE TYPE (Examplee include apill, splash, drill , runoff Of other.) 

DST USE ONLY 

REPORT NUMBER 

TaEPHONE NUMBER 

INCIDENT SITE (e•amplea include commercial or resooentiel sites, toresUwoods, i SITUAllON RELATING 10 PRODUCT ADVERSE INCIDENT: (examplea inck 
agr icultural (specify crop), rengel1ndlpasture, noncrop area, fallow field, public lands applo.,,.hon. mixinglloadong, reentry, during transport, repair/mainten11nce of applicat. 
(specify) , rllCfeational area (specify), right-of-way (rail, utility, highway)) equipment , dunng manulactunngllormulation) 

EPA REGISTRATION NUMBER PRODUCT NAME 

p1 t.j'-/ ? y~ Jll ~.&. C4f1S 1.t,J e S 

W~ THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) 
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United States 
Department of 
Agriculture 

Animal and 
Plant Health 
Inspection 
Service 

Pol icy and Program 
Development 

Environmental 
Services, Unit 149 
4 700 River Road 
Riverdale, MD 
20737 

USDA --

Document Processing Desk [6(a)(2)] 
Office of Pesticide Programs (7504P) 
U.S. Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Avenue, N.W. 
Washington, DC 20460-0001 

ATfN: Norman Spurling (7502P) 

ENQL 7-1 CY07 
PERMANENT 

Retire 0 1112 

January 11 , 2007 

SUBJECT: FIFRA, Section 6(a)(2) single adverse effects incident report 

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the 
United States District Court for the Western District of Texas from releasing any private 
information through which the identity of anyone doing business with Wildlife Services can 
be determined. In as much as possible, APHIS is submitting an adverse effects incident 
report in an effort to comply with the reporting requirements of section 6(a)(2) of the Federal 
Insecticide, Fungicide and Rodenticide Act. This report is for the following pesticide product 
for the reporting period ending July 30, 2006. 

EPA Reg. No. 56228-lSM-44 Cyanide Capsules 
Active Ingredient: CAS No. 143-33-9 
Sodium Cyanide 

Incident Category 
D-A 

No. of Incidents 
1 

Please direct any questions pertaining to this adverse incident report to Kenneth Dial at 
(301) 734-8378 or e-mail kenneth.dial@aphis.u <la.gov. 

Sincerely, 

enneth R. Seeley 
Chief, Environmental Services 

Enclosure 

• • • • 
- . -• 

• • 
• • 

• 

• . -• • • • 

••••• ... . 
• • • • 

•••• 
••• 

••• • •• 

APHIS Safeguarding Amencan Agriculture o;:::;;:;;; APHIS is an agency of USDA's Marketing and Regulatory Programs 

... An Equal Opportunity Provider and Employer 
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CLAIM FOR DAMAGE, 
INJURY, OR DEATH 

INSTRUCTIONS: Please read carefully the instructions on the reverse side and supply 

information requested on both sides of this form Use addJtional sheet(sJ If necessary See 
reverse side for additional instructions 

FORM APPROVED l 
OMBNO 
110~0008 

1 Submit To Appropriate Federal Agency 

I.ISO.A, 
2 Name, Address of daimant and daimanrs personal representative If any 

(See instructions on reverse ) (Number. street. aty. State and Zlp Code) 

i..).-JdJ,-.f-e .SeJ""L!>o'c:..e..s - f() ,lc.e_ 8c-~-f)ciir-t..k__ 
P. ~ . box .;tlc.'l1 <J;:, 

. --S.ct ).+ Lei 4 c, •+0 I I 

f 3 TYPE OF EMPLOYMENT 1·· DATE OF BIRTH 

~ MIUT ARY~ OVILIAN 
15. M~L STATUS 16. DATE AND DAY OF ACCIDENT 

A.pr .- J .:i, .J.,cCJLP 17 TIME (AM OR PM I 

Y : l.S om 
8 Basis of Claim (State in detail the known facts and c:m:umstances attending the damage, in1ury, or death. 1dentrfyrng persons and property involved. the place of 

occurrence and the cause thereof} (Use addibonal pages if necessary.) 

\..v'r-c:>r:J ~I d ect.fh o {: G:::erfY>cin -Sl. e.phi-eJ"d 

b~ {)) .. L/ 1-f Q ]' C\ ll 1 d -e, .f"" Y' {), r 
-S-ee ~-++cte-h-e--d et- D 

9 PROPERTY DAMAGE 

NAME AND ADDRESS OF 0\NNER. IF OTHER THAN CLAIMANT (Number, street. city, State. and Zip Code) 

...S~n'l--e_ 

I BRIEFLY DESCRIBE THE PROPERTY. NATURE AND EXTENT OF DAMAGE AND THE LOCATION VVHERE PROPERTY MAY BE INSPECTED (See instructions on 
reverse side ) 

10 PERSONAL INJURY/WRONGFUL DEA TH 

STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH. V'v'HICH FORMS THE BASIS OF THE CLAIM IF OTHER THAN CLAIMA T STATE AME OF 
, JURED PERSON OR DECEDENT 

11 

NAME 

WITNESSES 

ADDRESS (Number, street. aty, State, and Z,p Code) 

2 (See mstrucllons on reverse) AMOUNT OF CLAIM (In dollars) 

12a PROPERTY DAMAGE 

.,\ IS'~c:>. C>D 

12b PERSONAL INJURY 12c. VVRONGFUL DEATH ' 12d TOTAL (Failure to specify may cause 
forfeiture of your nghts J 

I -l-JSC) C>,("')(':> 

I CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES ANO INJURIES CAUSED BY THE ACCIDENT ABOVE ANO AGREE TO ACCEPT SAID AMOUNT 
IN FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM 

13a SIGNATURE OF CLAIMANT (See instrucbons on reverse side) 

The da1mant shall forfe11 and pay to the United States the sum of $2,000. plus 
double the amount of damages sustained by the United States 
($ee31 USC 3729 1 

95-109 NSN 7540-00-634-4046 
Previous ecMons not usable. 

r.s form was eleclf0nlcal1y producect Dy E~te Feoera1 Forms Inc 

13b Phone number ot signatory 14 DATE OF CLAIM 

CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
CLAIM OR MAKING FALSE STATEMENTS 

Fine of not more than $1 0.000 or 1mpnsonment for not more than 5 years or botn 
(See 18 U S.C 287. 1001 J 

STANDARD FORM 95 (Rev 7-85) 
PRESCRIBED BY DEPT OF JUSTICE 
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I . 

PRIVACY ACT NOTICE 

This NotJCe ts provided 1n accordance with the Pnvacy Act. 5 U.S C. 552a(e)(3), 
and concerns the 1nfonnation requested tn the letter to which this Notice is attached 

A Authonty The requested infonnabon ts solicited pursuant to one or more of the 
following 5 USC 301 . 28 U SC 501 et seq . 28 U S.C 2671 et seq . 28 
CF R Part 14 

B. Principal Purpose The informabon requested 1s to be used 1n evaluating da1ms 
C. Routine Use: See the Nobces of Systems of Records for the agency to whom you 

are submitting this fonn for this information 
D. Effect of Failure to Respond Dtsdosure is voluntary However. failure to supply 

the requested information or to execute the fonn may render your da1m · 1nvaltd" 

INSTRUCTIONS 

Complete all items - Insert the word NONE where applicable 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAJMANT. HIS DULY AUTHORIZED AGENT, OR 
LEGAL REPRESENTATIVE AN EXECUTED STANDARD FORM 95 OR OTHER 
WRITTEN NOTIFICATION OF AN INCIDENT. ACCOMPANIED BY A CLAIM FOR 
MONEY DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF 

Any instructions or infonnatton necessary in the preparation of your daim will be 
furnished. upon request. by the office 1nd1cated in item #1 on the reverse side. 
Complete regulatlons pertaining to da1ms asserted under the Federal Tort Claims Act 
can be found 1n Tide 28. Code of Federal Regulations. Part 14 . Many agencies have 
published supplemental regulatlons also If more than one agency 1s involved, please 
state each agency 

The da1m may be fded by a duly authorized agent or other legal representative. 
provided evidence satisfactory to the Government 1s submitted with said datm 
establtshtng express authonty to act for the da1mant A daim presented by an agent or 
legal representabve must be presented 1n the name of the da1mant If the datm is 
signed by the agent or legal representative . ti must show the trtle or legal capacity ol 
the person signing and be accompanied by evidence of his/her authonty to present a 
da1m on behalf of the da1mant as agent. executor. administrator. parent. guardian or 
other representative 

If da1mant intends to fde daun for both personal 1n1ury and property damage, datm 
for both must be shown on item 12 of this form 

The amount datmed should be substantiated by competent evidence as follows· 
(a) 1n support of the da1m for personal iniury or death. the da1mant should submit 

a wntten report by the attend ing phystCtan. showing the nature and extent of iniury. 
the nature and extent of treatrnenl the degree of pennanent disability, tf any. the 
prognosis. and the penod of hospttaltzation. or 1ncapacitabon. attaching itemized bils 
for medical . hospital . or bunal expenses actually incurred 

PROPERTY. PERSONAL INJURY. OR DEATH ALLEGED TO HAVE OCCURRED 
BY REASON OF THE INCIDENT THE CLAJM MUST BE REPRESENTED TO THE 
APPROPRIATE FEDERAL AGENCY 'MTHIN TWO YEARS AFTER THE CLAJM 
ACCRUES 

(b) In support of da1ms for damage to property which has been or can be 
economically repaired . the da1mant should submit at least iwo itemized signed 
statements or estimates by reliable. disinterested concerns . or 1f payment has been 
made. the itemized signed receipts evidencing payment 

(c) In support of da1ms for damage to property which 1s not economically repairable 
or tf the property ts Jost or destroyed . the da1mant should submrt statements as to the 
original cost of the property . the date of purchase. and the value of the property . both 
before and after the accident Such statements should be by d1s1nterested competent 
persons. preferably reputable dealers or offte1als famd1ar with the type of property 
damaged, or by two or more competitive bidders. and should be certified as being 1ust 
and correct 

(d) F a~ure to completely execute th ts fonn or to supply the requested matenal 
within two years from the date the allegations accrued may render your daom ·invalid" 
A datm ts deemed presented when tt 1s received by the appropnate agency not when 
11 is mailed. 

Failure to specify a sum certain will result in invalid presentation of your claim 
and may result In forfeiture of your rights. 

Pubhc reporting burden for this collectton of 1nformatton 1s estimated to average 15 minutes per response. indud1ng the ttme for reviewing 1nstructtons searching existing 
data sources gathenng and ma1nta1n1ng the data needed. and complebng and reviewing the collection of 1nfonnat1on Send comments regarding this burden estimate or 
any other aspect of this collection of infonnat1on indud1ng suggestions for reducing thts burden. 
to 

Director. Torts Branch 
Civic DMsion 
U S Department of Justice 
Washington DC 20530 

and to the 
Office of Management and Budget 
Paperwor1< ReducttOn Proiect (1105-0008) 
Washington. DC 20503 

INSURANCE COVERAGE 

In order that subrogattOn da1ms may be ad1ud1cated. 1t ts essential that the claimant provide the following information regarding the insurance coverage of his veh1de or. property 

15 Do you carry accident insurance?[ ~ Yes. dyes. give name and address of insurance company (Number, street. city, State. and Zip Code) and policy number o 

N/A 

16 Have you filed da1m on your insurance earner 1n this instance. and d so. is it full coverage or deductible? 17 If deductton. state amount 

fU/A 

If datm has been fded with your earner. what action has your insurer taken or proposed to take with reference to your da1m? (It is necessary rhat you ascerram these facts ) 

19 Do you carry public hab1hty and property damage 1nsurance?L_J Yes. 1f yes . give name and address of insurance earner (Number. street. city, State and llp Code) 

fJ/A 

0 

SF 95 (Rev. 7-85) BACK 



8. Basis of Claim (standard form 95) 

Page 1 

I was at the BLM community pit (T25S Rl5W Sec 11) in the Lawson Cove area, Millard County, 

Utah on April 1, 2006 and April 2, 2006 with my German Shepherd companion, Max. It was 4 :00 p.m. on 

April 2, 2006 when Max and I walked back to my pickup which was parked parallel to the dirt road at the 

entrance to the pit. We both went to the truck for a drink of water and a brief rest. 

I went back into the pit at about 4:10 p.m. and Max lingered on the road, looking south ofthe pit 

into the wind that had just started blowing briskly. At 4 :20 p.m., I noticed he wasn' t back with me in the pit. 

It was unusual for him to be away from me for any length of time, so I started calling him. The wind was 

blowing hard now, so I thought maybe he was having trouble hearing me since I was down wind of where I 

last saw him. I continued yelling loudly for Max until 4 :25 p.m. I became very concerned at this time, so I 

went to look for him. I scanned the horizon in all directions and could see or hear nothing. I started to walk 

south to look for him since that was the last direction he was looking in when I last saw him. I went about 

150 feet down the road from the pit when I saw what I believed to be him lying on his side, very still, in the 

tall grasses. I ran about another 50 feet to where he was, when, to my horror, I realized he was dead. His 

lifeless body was only about 200 feet from the community pit and fifteen feet from the road . 

I kneeled at the top of his head, bending over him, crying and trying to figure out what happened to 

him. I remember crying out "I don' t understand, I don' t understand" as I looked at his mouth. His mouth 

had a pinkish/salmonish colored foam coming from it. I was having a hard time with my eyes, I couldn' t 

focus clearly on his mouth and the foam. At the time, I thought it was because I was crying so much, but I 

now believe the M-44 cyanide trap Max had found and pulled added to my vision difficulties. I was still 

having trouble focusing my vision, but I didn' t find any other marks on his body as I cried and searched his 

body for clues as to what had just happened. 

I was at the community pit alone, so I decided to leave Max there until the next day so I would 

have some help getting his body. I covered Max with his rug so scavengers wouldn' t pick at his body. I 

always took his rug with us so when we had rest breaks at the truck, he could Jay on it instead of the hard 

ground. 

At approximately 5:30 p.m., I reached my husband by cell phone. I told him Max was dead and I 

didn't know what happened to him. The only thing I could find was a pinkish tinged foam coming from his 

mouth. I said I wasn' t sure what the foam was, or if there was any blood in the foam, because I was having 

trouble seeing clearly. 

The next day, April 3, 2006, my husband and I returned to the site to retrieve Max' s body for 

burial. My husband couldn' t find any blood or other marks on his body. We still had no idea what happened 

to him. As we were leaving the site, at 7:00 p.m., approximately 20 miles away from where Max died, we 



8. Basis of Claim (standard form 95) continued 

Page 2 

sited a man in a state pickup with a horse loaded in the pickup bed trailer. We now believe this may have 

been the Wildlife Services trapper working in this area. 

After speaking to several different people over the next couple days, we realized Max had been a 

victim of an M-44 cyanide trap. On April 10, 2006, my son and I returned once more to the site of Max' s 

death to video tape the area, documenting that there were no warning signs posted anywhere in the area -

just as there were no signs posted on April 1, 2006, April 2, 2006 - the day of Max's death, or April 3, 

2006. I also photographed a small white wrapper with red writing I found in a wash, under a sage brush, 

about 100 feet from the site of Max's death and about 4 feet from the dirt road. It was imprinted with the 

words " do not touch", "contains cyanide", and "United States Department of Agriculture - APIIlS". I 

video taped us placing a rock on the wrapper so it would not blow away. I was afraid to touch it, so we left 

the wrapper there. Also photographed was a dead coyote, lying about l 00 feet south of where Max died. 

After searching the Internet, we found the proper department to contact in regards to Max' s death. 

On April 11 , my husband called the USDA Wildlife Services, Salt Lake City, UT office and informed them 

of the situation, the video, the photos, the wrapper, the lack of warning signs, and the proximity of Max' s 

place of death to the road and a BLM community pit. 

On May 23, 2006, my husband was given a tort claim form from local BLM officials who informed 

him that we should have been given a tort claim form to fill out when he first contacted Wildlife Services. 

On May 24, 2006, I completed the claim form. 

12d. Amount of Claim Total 

While Max was invaluable to me as a work partner, protector, and companion, I am required to 

put a monetary value on his life. In order to do this I considered his breed, training, conformation quality, 

age, and replacement cost. I then based the amount on the following excerpt from German Shepherds for 

Dummies by Caroline Coile, Ph.D., copyright 2000 by Hungry Minds, Inc .. page 29: 

"Good Gennan Shepherds are not cheap. You can expect to pay from $600 to $1 ,500 for a good 

pet-quality GSD and $1,000.00 and up for a competition-quality dog. Raising healthy puppies takes a lot of 

resources, and cheap pups probably are cheap because the breeder has cut comers by neglecting proper 

nutrition and health care, as well as by getting the cheapest possible breeding stock." 

I submit my claim in the amount of$1500.00 even though his value far exceeded that amount. 
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Wildlife Services 

Memo 
Toe Jeff Jones, OSS 

From: Mike Bodenchuk, UT SD 

CC: Jeff Green, WRD 

Dalee September 19, 2006 

Rs Form 6(a)(2) 

Attached is the Form 6(a)(2) to address an alleged dog incident with an M44 here in Utah. I have 
been aware of the complaint since April 11 , but the complainant has been unable to prove that the dog 
was killed by the M44 device or even that the dog existed. I have completed these forms only now 
based on my understanding of not only the EPA implementing regulations, but also in light of tort action 
in this case. 

In reviewing our direction from Martin Mendoza regarding compliance with Section 6(aX2), I find a very 
disturbing conflict between EPA regulations and our public responsibilities under the Tort PC.. There is 
a very specific process for tort claims, and the requirement that we submit a 6(a)(2) form for an alleged 
incident which may have occurred due to a pesticide for which we have a registration works contrary to 
our responsibility to protect the Government from frivolous lawsuits. If I had completed the form in the 
absence of any evidence, it is likely that the tort claim folks would have approved a claim for which we 
still have not acknowledged responsibility. Indeed, how simple would it be for an environmental group 
to scour the hills for M44 signs and then alleged we had killed their dog. For every M44 device that 
we find no coyote, we could be subject to tort claims. If environmental groups discover our position 
they could easily flood us with claims of adverse exposure and stop our use of pesticides. 

The intention of 6(a)(2) is to prevent pesticide registrants from burying reports of misuse and I agree 
with the concept As a government agency, we already keep records on all of our pesticide 
applications which are part of the records available to EPA I can see no advantage to this system and 
see it as a legal detriment which complicates already flivolous tort claims and likely makes us 
vulnerable to abuses by people dedicated to eliminating the 'NOfK we conduct. 

One exemption to 6(a)(2) reporting is that EPA has exempted the registrant from reporting. By this 
memo I am requesting this be considered for WS' registered toxicants, especially sodium cyanide. To 
complete these forms for every alleged incident will only place the program at unnecessary risk. 

1 
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United States 
Department of 
Agriculture 

Animal and 
Plant Health 
Inspection 
Service 

Policy and Program 
Development 

Environmental 
Services, Unit 149 
4700 River Road 
Riverdale, MD 
20737 

USDA 
iiiiiiii 

Document Processing Desk [6(a)(2)] 
Office of Pesticide Programs (7504P) 
U.S. Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Avenue, N.W. 
Washington, DC 20460-0001 

ATfN: 

SUBJECT: 

Norman Spurling (7502P) 

FIFRA, Section 6(a)(2) report: aggregate adverse effects 
incidents for the reporting period ending April 30, 2007 

ENQL 7-1 CY07 
PERMANENT 

Retire 03/12 

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the 
United States District Court for the Western District of Texas from releasing any private 
information through which the identity of anyone doing business with Wildlife Services can 
be determined. Given this limitation, APHIS is submitting an adverse effects incident report 
in an effort to comply with the reporting requirements of section 6(a)(2) of the Federal 
Insecticide, Fungicide and Rodenticide Act. This report is for the following pesticide product 
for the reporting period ending April 30, 2007. 

EPA Reg. No. 56228-ISM-44 Cyanide Capsules 
Active Ingredient: CAS No. 143-33-9 
Sodium Cyanide 

Incident Category 
H-D 
W-B 
D-A 

No. of Incidents 
1 
2 

•••••• • • • • • • • • 
•••••• • • • • •• 

• • • • • •••• 
• 

• • •••••• • 
••• • 

Please direct any questions pertaining to this adverse incident report to Elizabetli9:€lef~n at • •: 
(301) 734-4834 or e-mail elizabeth.e.nelson@usda.gov. .. •• • • 

Sincerely, 

Kenneth R. Seeley 
Chief, Environmental Services 

Enclosure 

•••• • • •••• 
••• • • • •• • 

APHIS Safeguarding American Agriculture 
~ APHIS is an agency of USDA's Marketing and Regulatory Programs 

... An Equal Opportunity Provider and Employer 



6{a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT CODE INCIDENT STATUS DATE WS 8ECAME AWME DSTU~OHL.Y 

om Daill al lat aubrnlulan OF THE INCIDENT REPO~ NUM8ER 

JI-a GJ H.wJan ·.; ~ 23', .: 2007 •_ O Updm Jan . 23, 2007 

~OY& NAME (Ta =nlmd far llddltla..l infarmllllan) T1!L.EPHONE NUMBER CONTACT NAME (If Nan-APHIS ot dllrerant from TELEPHONE NUll8ER 

DUTY STAT1CN~ 

Tecumseh, OK 

INCIDENT LOCATION 

CITY STATE CCUNTY 

Tecumseh OK Pottawatomie 

EXPOSUM TYPE (Earnp. Include 8Pll . ...... drift. runaft' 111 mt..) 

Spill 

rwparW) 

ADDRESI 

SOURCE~ INFORMATION 

Os.r 0 T..._Cal D ue. 
0 ..... []] OrW Report O oa. 

INCIDENT llTE (uamplM lnallld• camn.rclal ar rnldenUal alt•, roreaV-da, SITUATION llELATlNQ TO PRODUCT ADVEJtSE INCIDENT: (eamplea 1nc1u 
mgrieul1u,..I (ap.c:ify cnip), ,..ngelandlputura, nom:rop area, fallow field, public landl appicCiDn. nwy1amdllig. ~. during trwport, nipalr}nllllriMwica af applc:ld; 
(apecify), rllCIMlioi.i - (apeciry}, rtgNaf ~(rail, ulillly, ~ equipment. during~ 

200 acer pasture, land loca t ed on -~ :. 

private land , with a cow/calf operation 

EPA REGISTMTION NUMllEt PRODUCT NAMe 

NO . 56228- 15 M- 44 Cyanide Capsules 

WAS THE PlltODUCT WHAT WAS THE DILUTION RATIO (Ir appllrable) 

~~ 0 DlkMll 

SUMMARY OF THE INCIDENT~ aupp6lmeral form) 

Please See Attached Sheet 

NAME Of PREPARER SIGNATURE 
~ 

Kenny Kellett 

Maintenance 

AC11VE INGltEDENT 

Sodium Cyanide 

WERE THE LAHL 
DIRECTIONS FOU.DWED 

Qg v. 0 Na 

TEL.EPHONE NUMBER 

WAS THEAPPUCATOA 
CERTIFIED (Ir appllmble) 

!!) YM 

•••••• • • • • • • • • 
•••••• • • • • •• 
••••• • • • • ••••• 

0 Na 

• • • • • •••• 
• 

• • •••••• • 
••• • • • •• 

• 
•••• • • •••• 
•• • • • • •• • 

DATE 

(918) 652-3479 

NAME OF SUPERVISOR SIGNATURE m.EPHONE NUMBER DAT!! 

Kevin Grant ~_...,,_ h_:«_,.,y~ (405) 522-5471 

WS FORM 180 (DRAFT) 
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.· 
HUMAN INCIDENT. SUPPLEMENTAL REPORT 

Burning of right eye 

Blood Test - No deplated oxygen levels 
Urinalysis - No chemical trace 

n. BETWEEN EXPOSUlteNG WAS ADVEJtSE EFFECT TH! ltDU.T OI' 
ONSET OP ftMP'TI)MS 

Immediately Si+ HelharNoMle DY• El No 

All•n.-. &+........,.,.. DY• 00 No 

DITUSEOtLY 

TYPE OI' Ml!DICAL CARm SOUGHT 

Hospital emergency romp 

DEMOGRAPHICS 

21 Wildlife Damage Control Specialist 

· EXPOSURE DATA 
.,_.of ~C:ldl Durmllon at il!QIOan Welglitol WM tM ~ occupllllanM • ..., ... ,-*...,. ia.tam-

less than 1 gram less than 30 sec. Victim 165 . Nllited tD upoMft 

[) Y• 0111a None 

The employee worn all of the personal protective equipment for the u~.Qt. sett.i"ni ~nd 
d . . d • • • • ••• handling restricte use pest1c1 e. • •• 

• • • 

WEOFMEPMM 

Kenny Kellett 

WE OP SUPERYllOR 

Kevin Grant 

. .. . . . . 
• • • • 

••••• • • • • ••••• 

DATE 

• • •••••• • 
• • • •• 

• 
•••• • • •••• .. . 

• • • •• • 



To Whom It May Concern: 

At the Oklahoma Wildlife Services State Directors request, I have preformed 
an investigation on an incident that  had with sodium cyanide. 
I met with  on January 24th, at the site where the incident happened in 
Pottawatomie County. 
I asked  to tell me what had happened and he stated that on Jan.23rd, 
around 8:30 am he came to the site, were he was working with M-44 cyanide 
capsules (M-44 unit). It was a cold morning in the lower 20's and ice was 
still on the property were the M-44 unit's were place. The M-44 unit was in 
a small indention in the ground about 3inches deep and 5 inches wide. Ice 
was on and around the M-44 unit.  knelt down and used his leatherrnan 
tool and his trap hammer to free the M-44 unit from the ice. He said that he 
felt that it was unsafe to continue trying to remove the ice and stood up. At 
that time he felt foreign material hit the side of his face and his right eye. He 
stated that his eye stared to bum and the first thing he thought, was the 
sodium cyanide must have flown up into his eye, and felt that he needed to 
use his Amyl Nitrite (antidote kit).  used 2 amyl nitrite capsules right 
away. Then he said that he started feeling weird, and around 5 minutes later 
he felt that he needed to use 2 more amyl nitrite capsules. He said that he 
knew something was wrong, so he waited 5 more minutes and used the last 
two of the amyl nitrite capsules. then drove himself to town to where 
his wife worked and she took him to Shawnee's hospital. 

 stated to me that after he look' s back on the incident he feels that he 
paniced when the M-44 went off and he felt that the antidote kit is what 
made him feel sick. 

Respectfully Submitted, •••••• • • • 
• • • • • •••• 

Kenny Kellett 
Northeast District Supervisor 

• • • • • 
•••••• • • • • •• 
••••• • • • • ••••• 

• 
• • •••••• • 
••• • • • •• 

• 
•••• • • ..... 
•• • • • • ••• 
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(IDlFN( -010/ 
U.S. DEPARTMENT 01" ACAJCUL TU~ 

ANIMAL AND PLANT HEAL TH INSPECTION $aMC£ 
WlU>Un SERVICES 

6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWAAi OSTUSEON..Y 

(,J-73 °'* I o.s. "' .. "' 8Ubmisaion 
OF TiiE INCIDENT ~MIMBER 

Of tJ-A.. 8. ~) . ~N.f 1-s/-07 ID Update {-3 f-D7 
Bl l'\.OYa! HAME (To COl>lact Sor 8ddilian.i lnfcm18lion) TEL.EPHON& NUMBER : CONTACT MAME (J Na-APHS or dlJenn 1rcn Ta.EPHONE NUMBER 

Justa, f'\ttUtl\ 1
vzo2) t.z'8-3610 

iwparler) 

OUTY STATION ADDl'lDS ADOR.ESS 

P. (). 60)( 3 i.t-S-
L~c.l)e,, I\) ~3tf5°2 

-

INQOENT LOCATION SOORCE OF INFORMATION 

aTY STATE COUNTY 
~ Sel r:tJ. T apharie Cal 121 lAfter 

e_o..5 t of Klj'(iYt s Tu ~ko o,_. ~ OmlReport Ooo-
EIPO&uRE type (E..-nplM Include .pll, llfllNb, dllt, iu.ICIJ or Ollwr.) 

1>~ ~~<;~ (!;», ~lz; ~ >11-# Jul~ 
INCIOEHT SITE (examplM Include corn_ci., or residential a iln, forHl/wooda, SITUATION REl.ATIHG TO PlllOOUCT ADVERSE INCJDDIT: (uamplea inel~ 
agrio..111.,,..J (specify crop), nin,...nd/pHluno , noncrop area. fallow fi•ld. publlc L:anda appicatlon. ~ • .._.,., !Ming tran&pOft. rapalrf..........._,_ ol 9flPic& 
(apedfy). r.crMlicnal - (~. 1'41hi-ai-y (rail, utlli1y, h~) equlpmeft. during ~onnu181ianJ 

r~ e-l~ /plLf fu-re_ t!ff ltC~t~_, tJIUt -k ~ -tz, 

~.d:ecy~~ 

EPA l'lEGISTIUlTlON NUMBS PRODUCT NAME ACT1VI! INGREDIEHT 

r:; b Z,l 'if- /l) pi1-~lf c.y~ Utf<Sule.s ,. ~ 1'u..t;t cylt/t Jk._ 
WAS THE PftOOUCT WHAT W/45 THE DILUTION RATIO (J applicable) WERE TliE l..ARl.. ! WAS THE Al'PUCATCll 

N/A 
DIRECTIONS P"Oll.OWED I CERTIFlED (I •ppllc:able) 

gJ Conc:enUll1ed 0 00.ad jg! v .. 0No ~v- D No 

DATE 

'J._-Z. z_-o{ 

WS FORM 1IO (.2007) 



-· 

Summary of I /31 /07 Incident in Idaho Which Resulted in the Incidental 
Take of Two Gray Wolves with M-44 Devices 

Justin Mann, a Biological Science Technician with the Idaho Wildlife Services Program, 
was notified of a coyote depredation on a sheep on a private ranch during the week of 

_ 1/21 /07. Justin had already been monitoring the area for several weeks because he has 
observed a history of depredations in this area throughout the years. Justin monitored for 
both coyote and gray wolf activity. He recorded his monitoring efforts in his personal 
diary and on the MIS 2000 reporting system (see the attached letter from Justin to Bob 
Hays, Idaho State Department of Agriculture (ISDA)). 

On 1/23/07, Justin set five M-44 devices in the area around the coyote killed sheep 
carcass. On the afternoon of 1 /31 /07, Justin was performing his required weekly check of 
his equipment when he discovered the carcasses of two gray wolves near the M-44' s. 
Justin immediately removed the remaining M-44 devices and contacted his supervisor to 
report the incident. The Idaho Department of Fish and Game (IDFG), ISDA and the U.S. 
Fish & Wildlife Service Law Enforcement (USFWSLE) were all notified of the incident 
by the next morning. 

On 2/2/07, Justin was interviewed by agents from USFWSLE and ISDA and then took 
them to the site where the incident occurred. The two USFWSLE agents took that 
opportunity to recover the carcasses of the two wolves (1 gray, adult male and 1 gray, 
adult female) . 

On 2/6/07, Bob Hays interviewed Justin's District Supervisor, as well as the Idaho WS 
State Director and Assistant State Director, to gain further information for his 
investigation. 

All evidence suggests that Justin was complying with all 26 use restrictions of the M-44 
label when the incident occurred. Further, it appears that the standard of"reasonable due 
care" (50 CFRl 7.84(n)(ix)) to avoid an incidental take of a member ofldaho's 
experimental, nonessential wolf population had been met. Since the USFWS treats 
experimental, nonessential populations as populations proposed to be listed rather than 
as a listed species, and since gray wolves and coyotes are both members of the Canidae 
family, this appears to better meet the criteria of a "Wildlife - Individual Animal 
Incident" than that of a "Wildlife - Major incident". 
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Bob Hays, E.H.S. 
Division of Agricultural Resources 
623 11th Ave. South 
Nampa, Id 83651 

Dear Bob, 

RRr!:i:Iv;;;}) 

fEB J February 4, 2007 
4 lDD? 

Ws 

CASE: ID#07026 

Wolf surveys were conducted on  private holdings on  
 on the following dates: 11128/06, 12118/06, 

1/04/07, 1/17/07* , 1/20/07* , 1/22/07 *and 1/25/07** . Wolf presence was detected 
consistently on  

. 

Wolf surveys were done on  U.S. Forest Service winter allotment ) on 
11 /03/06, 11121 /06, 11 /28/06, 12/04/06, 12114/06, 12118/06, 1 /04/07, 1123/07* * and 
1/25/07**. No wolf activity was observed west of Keating Ridge. 

These surveys consisted of searching potential areas for tracks and scat, taking telemetry 
readings throughout the area, and bowling from key locations at optimum times of the 
day. During this time period I was in contact with the Nez Perce Tribe Wolf Recovery 
Program personnel concerning the results of their telemetry flights. Additionally, I 
queried hound hunters, muzzleloader hunters, late season elk bunters, the local IDF&G 
C.O. and local fur trappers about any wolf sign they may have observed. I also inquired 
about any sightings that  employees may have had. My findings indicated that 
there were no wolves in the area surrounding where the equipment was later deployed. 

On 1/22/07, I surveyed the private property while performing a necropsy on a ewe killed 
by coyotes. On 1123/07, five M-44 devices were placed in response the verified coyote 
depredation from the day before. While surveying the area and checking the equipment 
on 1 /31 /07, I discovered that I had unfortunately incidentally taken two wolves. On 
2/02/07, I accompanied you and two U.S. Fish and Wildlife Service Enforcement agents 
in recovering the wolves. 

In addition to the lack of wolf sign in the area there is also a conspicuous absence of 
wintering big game. This is attributed to the lack of feed (grass) which was burned by 
forest fires last summer. 

*These surveys were done while investigating coyote depredations. 
**These surveys were done after the equipment had been set. 

Justin Mann 
Wildlife Specialist 
U.S.D.A., APHIS, Wildlife Services 
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1. ,. 
Date 

ROUTING AND TRANSMITTAL SLIP 

TO: (Name, office symbol, room number, 
bulldlng, Agenr:y/ Poat) 

Initials Date 

1. Te# Tones J 055 

2._. 

3. 

4. 

5. 

JI Action Fiie Note and Return 

Approval For Clearance Per Conversation 

v As Requested For Correction Prepare Reply 

Circulate For Your lnforrnatlon See Me 

Comment Investigate Signature 

Coordination Justify 

DO NOT use this forrn as a RECORD of approvals, concurrences, dlspoaals, 
clearances; and almllar actions 

FROM: (Name, org. symbol, Agency/ Post) 

~ C1ll~e. 
NSN 7540-00-935-5862 
5041-103 

Room No. - Bldg. 

Phone No. 

ft OPTIONAL FORM 41 (Rev. 1-94) 
• '."t Pructibed by GSA 

... ~ UNICOR FPI ·SST 



ICDENTCODE 

]) a o .... 

U.S. DEPARTMENT OF ~~CULTURE 
ANIMAL AHD PUHT HEALTH INSP£CTIOH IEMCE 

WLDUFE SSMCES 

6(a}(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT STATUS DATEWS BECAME AW~ 

c-. Dll9 of .... wbnlla&lon OF THE ltCIDEJn" 

D Updat. 

iJ-J3-o C 

DST USE OILY 
REPORT NUllBEH 

OIP\.OY& MAME (To conlad Jar 9ddillonal infonnrion) TB..EPHONE NUMBER CONTACT NAME (If Non-APHlS or dl!Sere,. from TELEPHONE NUMBER 

~CAex- ~~ 
reporW) 

<to 1-<t ?s~- 331s 
CUTT STATIOH ADDRESS p . B> ADORES$ .o ax ~(; 9 '7(:. 

s; i4-l-I- t-Vtb rJ I &l-f 'i 'l1:2l 
t«::lDENT LOCATION SCURCE CF INFORMATION 

aTY STATE COUNTY O s• D Teleplwine Call D Lei!• 

~ ()ptUJe/ 0 Media [J Orsi Repotl 0 ott-
-

INCIDENT SITE (•Ampl- inGlude o en:ial or rHidenli• ail• , fon1atlwooda, SITUATION REUTINC TO PRODUCT ADVERSE l~DENT: (•umplea inclu 
agr~IUral (apedy crop), ranoalan~un, llOftCtOp ar•, fallow f .. ld, pllbliO lends applic:alion. miKing/loecfing. l'W1iry. during l,_,,..,t, rapMfiwainlenwice d applimti 
(sp.::ify). •-wtio• w (~. righkl-, (rail. ulilily. highway)) equlcmant. during manu(ac:CurtnglJonnulallan] 

WAS THE PROOUCT WHAT WAS THE DILUTION fl.\TIO (Ir app!ic::ltalo) WERE THE LABEL 
DIR£CTIONS FOL.LOWS> 

WAS THE M't"UCATOR 
CERTIF1ED <-applicable) 

D ConcanlnMd D onut..t Yes D No Y• 0 No 

JS THERE EVIDENCE CF INTENTIOtW. MISUSE (I '"Yes", 811J!laln) 

SlJMMARY OF THE ~ENT (Altach ~uil fonn) 

/ 1"\ 't-1~ 

cA , +c , LA-k+ 
/ 0 t+~ ""' t>... 

a._ ck vi~ 
5;7~ k,_s 
("'~cfr~ 

c' fo..._t~1w..:f ca.J!fecf dV\ (~-~3-0b. U-e WtA-S. cc...ff,0.:J coycks-
0 'N. ~ . 1-\'-lc~ S.€evi Se v'< crc.__Q Sa 19v.) 1J ~ j ~H~cJ. ~ e n 

~ See l?-e-c.&i. us-e c~ ~ ~s.l.. ~W ~c& d0:::J, /-f.e heel 
. Co J ~~ -fo o..,"'.sw ~ '1"" ~ cl 1.; lA 1 \ ~ as -f- S d d Vu.> II\ ~euy 
4o ca ((. 1-k s,e.. c'J. d-..~J ~ -l-1~ V-_.:. w:i4- ; ~J ~ iNl « '1- ~v:~ 
d0y p,.,,._(Je.cJ ,'f-, W S V\-e~ s~ 'I-iv, clay lov.3- ~ o 'trr 

do' ~~ {J-<..of~ ~A el<s w0~ .!.< 'f? V\ ~d -..tL. d~u 1 ~ VJe...~ ;'JtA.l~c-1 
TREPHONE NUMBER DATE 

TEL..EPMO,.E NUMBER DATE 

WS FORM 1IO fDRAFTI 40 



ES USE ONLY 

t>OMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM 
REPORT NUMBER 

"X" ONE "X" ONE NUMBER OR ACRES AFFECTB> 

0 Amphi!Man 0 Fish 0 BM D Marrmel 0 1....-- 0 Replle 0 Plsnt Domestic 0 Wild 

SPECIES COMMON BREED (If known) 

SE EFFECTS 

IF LABORATORY TESTS WERE PERFORMED, UST NAME OF TEST(S) AND RESULTS (if available, attach copies): 

MAGNITUDE OF THE EFFECT (e.g., miles of S1nlams, square area of terrestrial habitat) 

PESTICIDE APPLICATION RATE AND METHOD OF APPUCATION (lndude brief desaiplion al baiting if applicable) 

WAS PREB~~SED ON THE SrTE (Desctibe) 

0 Yes 'bQ:_No 

DESCRIPTION OF THE HABITAT AND CIRCUllST ANCES UNDER WHICH THE INCIDENT OCCURRED 

ADDmONAL FACTORS 

NAME OF PREPARER DATE 

- 3--o/ 

a-13-o ") 
WS FORM 1608-R (June 99) 
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United States 
Department of 
Agriculture 

Animal and 
Plant Health 
Inspection 
Service 

Policy and Program 
Development 

Environmental 
Services, Unit 149 
4700 River Road 
Riverdale, MD 
20737 

USDA 
iiiiii 

Document Processing Desk [6(a)(2)] 
Office of Pesticide Programs (7504P) 
U.S. Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Avenue, N.W. 
Washington, DC 20460-000 l 

ATTN: Norman Spurling (7502P) 

ENQL 7-1 CY07 
PERMANENT 

Retire 07/12 

July 11, 2007 

SUBJECT: FIFRA, Section 6(a)(2) report: aggregate adverse effects 
incidents dated March, April, and May 2007 for the reporting 
period ending July 30, 2007 

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the 
United States District Court for the Western District of Texas from releasing any private 
information through which the identity of anyone doing business with Wildlife Services can 
be determined. Given this limitation, APHIS is submitting an adverse effects incident report 
in an effort to comply with the reporting requirements of section 6(a)(2) of the Federal 
Insecticide, Fungicide and Rodenticide Act. This report is for the following pesticide product 
for the reporting period ending July 30, 2007. 

EPA Reg. No. 56228-1 SM-44 Cyanide Capsules 
Active Ingredient: CAS No. 143-33-9 
Sodium Cyanide 

Incident Category 
D-A 
W-B 

No. of Incidents 
2 
1 

Please direct any questions pertaining to this adverse incident report to Elizabeth Nelson at 
(301) 734-4834 or e-mail elizabeth.e.nelson@usda.gov. 

Sincerely, 

•••••• • • • 
• • • • • •••• 

Kenneth R. Seeley 
Chief, Environmental Services 

Enclosure 

• • • • • 
•••••• • • • • •• 
•• • •• • • • • ••••• 

• 
• • •••••• • 
••• • •• •• 

• 

APHIS Safeguarding American Agriculture 

•••• • • •••• 
?;di APHIS is an agency of USDA's Marketing and Regulatory Programs 

.. An Equal Opportunity Provider and Employer 

••• • • • ••• 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

6faH2l ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
-IN- C-IDBl--T-CO- OE----r-------- - INCIDENT -STATUS ____ --------·- loATEwSBe'-CAME-=--'-'-AW-ARE-~~--ES-USE--ON-LY-~ 

• • Dale -- -- -r - -- -- - Daleof~~~;,;;;;n-1 0FTliE INCIOEtlT 'REP<:JR-T -NUM_ eER __ _ 

D ~~- . __ ~':? - 1:i -o~_f "- . ___ u~~o_·-_1 _____ ~ 
~YEE NAME (To contacl for additional 111lonnaoon) I TELEPHONE NUMBER I CONTACT NAME (II Noo-APHIS) I TELEPHONE N- UMB·ER-

~ ()\~·-~--· ~?-~~~~c\SDf"") . j C:iYD)4U.0 - 35J?_~. ·----- _ ·- ·- __ _ 
DUTY STATION ADDRESS AOORESS 

H15hlu..nc\ C.v Y Q Do~ 3t I 
\\\onkte:'-j, VA 1\"\oHtne'i . V\4 ~44LDS 

INCiDENT"LoCATiON ___ --------- --1-soo"Rc·E 0r= INFORMATION -----

1 STATE II COUNTY - . ! r. Self liJ. Telephone Cal 

_1~_\_u_e..._G_r_-a._s_s __ ~I _Y_H ___ Hi gh I w-J _ L_bi_ Media _ ~o-ra1 Report 

CITY ::::J Letter 

0 Other -----

EXPOSURE TYPE (Examples include spiU, splash. drift. runoff or other ) 

INCIDENT SITE !examples include. commercial or residential soles. lorest/woods. I SITUATION RELATING TO PRODUCT ADVERSE tNCIOENT: [examples include 
agricultural (specify crop). rangeland/pasture. noncrop area. fallow field. pubhc lands application, mixinglloading. reentry. during transport. repair/maintenance ol applicabon 
(specify). reaeational area (specify). ngh1-0f·way (rail. uliily. highway)) equipment. during manufactumg/formulalion} 

EPA REGISTRATION NUMBER I PRODUCT NAME 

!rn-l!"-1 5oci1\.m'' 
I 

0 
I 

i 
i 
0 

I ____ J_~=~::~~~:(C~~ .. 
(' \.F--:U 110.e.. (• CLpSu.\Q~ jaJ, \.U\) (:'-\ u.n1d e_ L\ I .ot./'} a 

I 
WHAT-WAS THE- DlL_UT_IO_N_RA_ TIO- (lf apPlicable) i' =~~CM'EO ~~ED~=) 

(£"Yes 0 No fil Yes Ll No 
.. -· ------· ---

WAS THE PRODUCT 

Conceolraled 0 Diluted 

IS THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes", explaon) 

0 Yes 

-----·-·--·~-· 

SUMMARY OF TliE INCIDENT (Attach supplemenlal loon of needed) 

NAME OF PREPARER 

NAME OF SUPERVISOR 

T C7IQI • .--! •lJdi?IV'I : FV'I / V'I / Cj(I) / 170 6SEL !BE 0t>S 

••• • • • • 
~--20 -
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ES USE ONLY 1-------------
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM 

REPORT NUMBER 

------------------ - - -· 

0 Alr4Jhobian 0 Frsll 0 8"d [Xi_ Mammal 0 ltwettebrale 0 R<tpl>ltl j] Plant 1
-X~ ONE 

Domestic CJ Wild 

NUMBER OR ACRES AFFECTED "X" OflE 

--------- ------ . ------~---·-------i BREED (If known) , 

l_ __ -· (>~_\_c\c_r lei \\"1c.. 

IF LABORATORY TESTS WERE PERFORMED, UST NAME OF TEST(S) AND RESVL TS(~ available. attach copoes) 

·· - - - ---·-----
MAGNtn.IOE OF lltE EFFECT (e.g .. mites of streams. square area of terrestrial habitat) 

-------- ---- - --·-- -- ------- --
PESTICIDE APPLICATION RATE AND METHOO OF APPLICATION (Include bnef descriptton of bertmg ~applicable) 

------- ---- --·- - -----
WAS PREBAITING USEt> ON THE SITT; (Descnbe) 

0 Yes [X\ No 

------ - ------- - - ----
DESCRll'T10N OF TlfE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

c:_ ·\r 1 ( _· ,. t-t l"" v 'ee:::...p Cu"\(_)'- '-'-- '-

·------------------ --- - --- ---- - --- --------------
ADOmONAL FACTORS -Dos Q\...J...)~\cl LA..:> O..S C1-.~:::, ;~-\r-_d \:.,.-{ 'V\ r ·li-..d.15 -\-he.. da5 . 

CL\\ \nfor1Y\o:ho11 pifta11111i5 -1.o -+i~ o~c,dc_ ,d Luas j<Ll:.l1G.rr;L) f:oth 

:)1 te... V°l.SI t wu:.l J/J} +'-'..../l·t Le...r L N11,"'l t <>-'l r c~f ~ i's 
s-wed d /?f~-a'--"7-. ;j{./;, : •• : • : -: ••• : 

NAME OF PREPARER j IMTE e • 

"J'Cn L~ ~t\u.\d.so"' .. ~.!r.s- tif-t •• :. 
MANE OF SUPERVISOR DATE • • • • • • 

/ 

•• 
• 

••• • • • •• • 
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6CalC2l ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE. ES USE ONLY 

Date Date of last submission OF THE INCIDENT REPORT NUMBER 

D-A L:{New Y- J 3 -{Y/ 0 Update ~ - .13-0/ 
EMPLOYEE NAME (To contad for additional information) TELEPHONE NUMBER CONT ACT NAME (If Non-APHIS ) TELEPHONE NUMBER 

Jon uJ . Donald s·ol\ 1SL.1D)Ll {o-g-3'SJD 

DUTY STATION ADDRESS 

t-\ 's> h I c.i_n.d Lo · 
mon{-ere_y, VA 

INCIDENT LOCATION 

CITY STATE 

~iue_ C-...ra._ss VI:) 
COUNTY 

EXPOSURE TYPE (Examples include spill, splash, drift, runoff a other.) 

ADO RESS -P.o. Bex 3 ~ \ 
lY\ontcr cy Vf-1 c:1..4'-/~5 

SOURCE OF INFORMATION 

('g' Self 

D Media 

0 Telephone CaU 0 Letter 

D Oral Report D Other ___ __ _ 

INCIDENT SITE (examples include commercial or residential sites. foresUwoods, SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples include 
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands appfication, mixing/loading, reentry, during transport. repair/maintenance of application 
(specify), reaeational area (specify), right-Of.way (rail, utirlty, highway)! equipment. during manufacturing/formulation] 

EPA REGISTRATION NUMBER 

WAS THE PRODUCT 

~Concentrated D Diluled 

rbo~ pL.L.\ \ ed m-Ltl/ sod i UJ\'"' 

e_ '-l Ct_\'\ I de_. e_j <:. • -~-r . 

PRODUCT NAME ACTIVE INGREDIENT 

:ffi-4'-t scxi1u..rn c..~(ifl1dt... e:cLfJSuJt! 
1 

se:d1wr-.. c_~401cie.. Ci\ . C)la.. 
0
/o 

j WHAT WAS THE DILUTION RATIO (If applicable) WERE lHE LABEL WAS lHE APPLICATOR 

I 
DIRECTIONS FOLLOWED CERTIAED (If applicable) 

~Yes 0 No (5'Yes 0 No 

IS lHERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes", explain) 

D Yes 

SUMMARY OF THE INCIDENT (Attach supplemental form if needed) 

r-Du.,\d d.03 o._pprox.1mu..t~ ~() :JOJ~ ~Dl'\J pu._H<d In-kl~ 
SDd 1 u..m e_:1 Cl.A~ ~ <Le..,trJ1 dus 1 ~ o... rDL..L.lutUL ~. Dc,3 
hru:.\ bu.,"- ~ • .__ rooxn "dt tlt~f/ NdS ...?.S ,417,Jtf?s ~ 
A tl 1n c:. ~ 

NAME OF PREPARER TELEPHONE NUMBER DATE 

_bf\ w .DoncJdsol\ 
NAME OF SUPERVISOR TELEPHONE NUMBER DATE 

0YV--.5g-j-J38? S-/-? 
WS FORM 160-R (June 99) 
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ES USE ONLY 

DOMESTIC ANIMAL. FAUNA. OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM 
REPORT NUMBER 

"'X" ONE "X" ONE NUMBER OR ACRES AFFECTED 

D Amphibian D Fish D Bird ~Mammal D •......iet>rate D Reptie D PW1t ~Domestic D Wild 

SPECIES COMMON NAME BREB> (If known) ~ C.o\ \ \ e.. d o-rr.c:. sh c_ do bl'"dcr 
DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFE~ 
D~ L\00..:') -t;Ll\lL\ la.O 'jcwi~ -h:o1n ~ '-?L.Lllttd rn-Y~ 
clev1Q.t.. . 

IF LABORATORY TESTS WERE PERFORMED, UST NAME OF TEST(S) AND RESULTS (if available, attach oopies): 

N. A 

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat) 

PESTIC1DE APPLICATION RATE AND METHOD Of APPUCATION (Include brief description of baiting if appficable) 

In a._c_c·ordCV\c.e.. i_ud--\.\ ~- PC1 ..Q.Lo. L LS €_. re...S-\-ne-nDAS 

WAS PREBAITING USED ON THE SrTE (Describe) 

0 Yes 00 No 

DESCRIPTION Of THE HABIT AT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

ADDmONAL FACTORS 

NAME OF PREPARER 

k"' lD . "\)Dr\Q\ d son 
NAME OF SUPERVISOR 

CJ..;~ .u 0-..::) u .• \.C\.Q..~+t:\_,)\.d-~.j\~ ~ r 
C..Dfr1n1wu~or! i 5 u_~~c_-t.e.d 

DATE 

DATE 



··. 

U.S. DEPAA'TMEMT Of AG'"CIJLTIJRE INSTRUCTIONS; ANIMAL AND PLANT HIEALTH IHSl'ECTIOH SERVICE n us torm Is '°' use .u d''"actea 01 s-upanflsor JoP.a\lrlng Iha U\jury o r 
ANIMAL DAMAGE CONTROL death OI <Jom.e-suc antmm Of' tN-eatenedtM<litngered species by AOC eatopmenc 0r 

REPORT OF INJURY OR DEATH OF xnons. Complete an ~hcab'e Items. addift<>nal q.uos•ions J<e on reverse sidt: ot 
lhts loun >-nKh ilt.ldlltOn .. she.els as ntt<;U~ An.C. st•ternents o4 'l!fhnes.ses. 

NONT ARGET ANIMAL photoc:opy ol .>gte.tttnen• . m~p ot toca.ucm ~photos of sale 3nd ait"ltm.al i1
1
possiible 

1 . DESCRIPTION Of AN1NAL 2. IS TORT ClJUN I AMOUNT (E.sllmaledl 
Sl)eQes B<eed (11 "pjllocabl•) Es1tma1ed '"iJeO;iss 

LIKELY7 I 
Sex I 

Dc:J border C'o\bt. 
W8'Qht 

\ L_\ rnorrl~ a-;;.ate I 

4() \ bs I 

0Yes ~ 
I 

OF.mah: I s 
4A.. ACCIDEHT LOCATION (l'tfNrtnf cttvnown, ranch a< tvg/'n11•1 lll/~JKIJ.on) 

\-+1~h\w-d v~ COUNfV/PARISH STATE 

•B. l.AHD cuss !Ume ot PTope11y Owner 0t L;il>d &bnag><!Q Olloc. 

~rnle 
081.M 

4C. LAND OPERATOR tlosseel NAME AHD ADDRESS 0USFs 

0Stilte 

Do'""' 

5. DEATliilNJURV 

1~1e ciispositt04'\ ol a~ Qare ot ""Jury ui da~h Co>use. Ill "'JUIY, de>oibel 

o.._, ~Oculh Y- a3-0I ?LL\ \d CU'\ lf\-L\L~ c_ \.\ Cl.f\Q de_ ej~1-cf 
'A. WAS AUTOPSY CONDtlCTED OR SAMPLE 18.BVWHOM 6C. FINOINGS 

TESTED FOft TOXIC MAreRIAL 

OvM ~No 
1 WAS OWNER AWARE OF COMTROL WORK a. DtD AHIMAl BELONG TO OWNER OR LESSEE t. WAS AGflilMENT CURRENT 10.. WAS COHTllOL SITE PROPERLY PO$TED 

IN AREA OF PllOP£JITY WH£llE COHTROl WORK WAS WTTH SIGNS IN READA8lE CONDITION 

~. 
BEING DONE 

~o g(es ~ O•'° Q Yos o~io 0No 
11 . NAME OF EMPLOY EE COHDUCTING CONTI!~ WORK 12. Si£PS TAl<EN TO PREVENT RECURRENCE 

~DI' V-) · Uonc.J.dSO(\ NA 
REPORT OF INCIDENT: AllilCh •~OlllOtlol •"40•1> •• nacna•y. Alli>Ch SUl9"1enlS ot wit - photocopy ol •!I'-"•"' • mop of loc~•- and pflotos ol " '" - ontmal 11 pos$ib1e 

1l. IN CASES INV~VINO TKllEATEHEO AHO ENOANGll!llED (T&EJ SPECIES NOTE SIGNll'ICAHCE OF LOSS TO LOCALMATl~Al POPULATION 

NA 

WAS T&E SPECIES PflEVIOUSLY KNOWN TO ElllST'" AllEA7 0 Yes 0 No 

1'"- TYPE 

~\tl.•Y\ 
( '\ a..nide_ 
11. SYMPTOMS EVl lJENT 

15. STRENGTH 11. CARfllElt 8AIT 

19. TIME ELAPSED FJIOM INGESTIOM 20. ANIMAL"$ PROXIMTTY 
TO $Yl.IPTOWSiOEATll TO TOXICAHT 

ZI . TYPE I 1.S OESCRJ8E SU: 22. ESTIMATED TIME ANIMAL IN EQUIPMENT U . DATE OF LAST EOUll'MEHT CttECK 

2• . NATURE ANO PURPOSE Of CONTROL WORK BEING COHOUCTfO (i.e .. depredMHllt requesl. todenl control. elc.J 

ADC FORM 35 
(SEP 90) L/7 
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·• .> • ' 

21i. WAS COHT'ROl. IN COMPLETE CO-LIANCE Wml REGULATIONS ANO GOOD JUOGEMENJ {Styns. P•og•am Policy. 'Sl•le/F...Jm#I '•"I 

\\es 

27 . DESCRIBE t+OW ANIMAL lolAOE CONTACT Willi CONTIIOL TOOl 

l)~ el\·\c red Q...oo\Je.fo.:h:~r ::::.. po..Sb..uQ_ cu~ -µ u_l led 

Sod I l U'Y\ ~'-\ o..Ru:lc.. ~ ~-t-rr 

21. WAS OWNER Wmf ANIMALS AT TIME OF CONTACT WIT>t CONTIIQt. TOOL 7 

29. DESCRIBE EYIDENCE AT SCENE THAT SUPPORTS OR REFUTES POSSl8lE CLAIM OF NEGLIGENCE 

JO. EMPLOYEE COMMENTS {anach add•IHJn-1 page " """'S&IYJ 

uo3 h.o.c\ ~ ~ee 
Q...,._..__) ~ fY 0''"' l'I 0 I"'.'--<._ 

]2. DATE 

37. DATE 
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:LI? l ct t.tL-l l - 0 I L/ 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEAL TH INSPECTION SERVICE 
Wll.DUFE SERVICES 

6Calf2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT CODE i INCIOEHT STATUS DATE WS BECAME AWARE ES USE ONLY 

Date Date of last submission 
OF THE INCIDENT REPORT NUMBER 

w-~ ~New Y-30-0,....1 0 Update '-\ -3CJ-0'7 

EMPLOYEE NAME (To cootad for additional information) TELEPHONE NUMBER CONTACT NAME (If ~IS) TELEPHONE NUMBER 

~Dn W .1Jono..ldSof1 (54o) L\ ~~ -35 10 

DIJTY STATION ADDRESS 

l-hgh \a...i\.d Co . 

\"Y\ on-l.e:x e\./ , \f A 
INCIDENT LOCATION 

I ADDRESS 

I 

! 

P.o . Dox 3~\ 
\YI ~,--ytc:::. r c: 'j \I (\ 

I SOURCE OF INFORMATION • ~----------..,------r-------~ 
STATE COUNTY 

VI~ H13h\cu\.d 
EXPOSURE TYPE (Examples include spill, splash, drift. runoff°' other.) 

[Z! Self 

0 Media 

0 Telephone Can 

0 Oral Report 

0 Letter 

0 Other _____ _ 

INCIDENT SITE (examples include commercial or residential sites. forest/woods, SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: (examples include 
agricultural (specify crop), rangeland/pasture, noncrop area, fallow fie ld, public lands appication, mixing/loading, reenlry, during transport. repailfmaintenance of application 
(specify), reaeational area (specify), right-of-way (rail, utility, highway)) equipment, during manufaduringlformulation] 

~\o_c:JZ .. bea..r \)LL\\.e.d \Y\ - YL\ 

S od iu.rn c.yoYLi..cL. e.· ~e.d-Dr . 

EPA REGISTRATION NUMBER I PRODUCT NAME I ACTlVE INGREDIENT 

:m-L\4 Scx::\n ... tfn C'!c~n1cte. C01..psul~ Sc:d\1. .. u'Y1 c..'-\o....1u de.. q I. Ol: % 
WAS THE PRODUCT 

~Concentrated 0 Diluted 

IS THERE EVIDENCE OF tNTBmONAL. MISUSE (lf"Yes", explain) 

0 Yes [ill" No 

SUMMARY OF THE INCIDENT (Allach supplemental form if needed) 

WERE THE LABEL 
DIRECTIONS FOLLOWED 

~Yes 0 No 

WAS THE APPLICATOR 
CERTIFIED (If applicable) 

~Yes 0 No 

~ou.nc\ b\a.c:..\<.. 'be.er o.-µ9r ox;rnc.s....W'1 Lc...O ~o..rcls +(a'()\ vu.....Uc::d 
rn-44 s~·l\.l.YY\ C'-jC.1 .. f\'tdc. Ejc.ck.: duJ:\ f'S 0 .... rou .. :bnc., c..kQc.J ... 

NAME OF PREPARER I TELEPHONE NUMBER DATE 

_J0n Lo -Den c:t.ld sc:: \" I L'54D) l\Lc'fs - 3S I 0 t--] c) ,. tJ/ 
NAME OF SUPERVISOR TELEPHONE NUMBER DATE 



DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM 

"X- ONE 

D Amphibian DFosh D Bnl IX} Mammal 0 Invertebrate 

SPECE.$ COlmlON NAllE 
I~) o..c_K_ 6eo.r 

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS 

~ \ o..cJ<_ ben.r L.u a_s 

m-l-\LJ de-v"1ce_ . 

"X" ONE 

D Reptie D Plant D 0omes1ic 

BREB> (If lallMO) 

l.D_O ~ax ds 

IF LABORATORY TESTS WERE PERFORMED, UST NAME OF TEST(S) AND RESULTS (if available, at1ach copies): 

NR 

MAGNJT\JDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat) 

PESTICl)E APPUCATION RATE ANO METHOD OF APPLICATION (Include brief desalption of baiting if appicable) 

WAS PRESAIT1NG USED ON TliE SITE (Describe) 

0 Yes ~No 

DESCRIPTlON OF TliE HABITAT ANO CIRCUMSTANCES UNDER WHICH TliE INCIDENT OCCURRED 

ADDITIONAL FACTORS 

!Z1 Wild 

NA 

ES USE ONLY 

REPORT NUMBER 

NUMBER OR ACRES AFFECTED 

pu ... \t~d 

Vi r<jiitLO... uep{ . o~ Go..i11e... ~\.J T'",\~ ~-1shen-cs - 'Ve..ro1l..CA 

0 ~~c_e... - L-0 QS nob .\,e.d v.nd re_··o red +he.. eu-,\<nc.J. 

NAME OF PREPARER 

._J01, L1..J .·-uono..td..so1\ 
j DATE 

i--.Jci -<:J/ 
NAME OF SUPERVISOR DATE 

s--o-
WS FORM 1608-R (Ju 

50 



U.S. DEPAR'llllEMf Of .t.GRK:Ul T\JRE IMSTRUCTlC».'S; nus ronn Is lor US6 u dlfllCled by '""'°"""" lollow111ll Iha mjury or AHtlllAL AHO P\.ANT HeAL n1 INSPECTION SERVICE 
ANIM/ll DAMAGE CONTROL dealh ol domnloc onlmills or 1hrea1ene<l•enctang0<ed _.,Jes by •DC eowpment "' 

REPORT OF INJURY OR OEATH OF 
.Kttons. Comp'°te aft "OPtic.abt 11~ itdclkional questions .J<e on revwse side ot 
this term. Anac:h addihon~ ~e.els ;,.s n~. Attach st~temenls ol "!'hneS'SC$. 

NONTAAGET ANIMAL photoc;opy of ;MJflHment , map ot locativn .;ind pholos of site ~nd anrmoa111.,posSlble. 

t . OESCRIPTION OF ANIMAL z. rs TORT Cl.AIM 1 AMOUNT (&hmaledl 
UKB..V"! 1 

Spe<;ies Breed for app;1ca111e) btimarcd AgGClass Sex 1 

Oecu-
W1ti9h1 

\ ~r. ~Male 
I 

~\Q0,\<-. l\J(.i 80 \'os . ' 
0Femil-le 0Yes ~o 

I 
1 $ 

3. NAME OF OWMEA OF AHllllAL 4A. ACCIDENT LOCA110H (,...,fnf c~"own. ranch °' higlhUty l.llt•rnclionJ 

t-..lA 
S1rea1 Address/P.O Bo• \-\1~\1l~ VA COUNTY/PARISH STATE 

C11y1Town 'B. LAND CUSS JQme ol PTope<ty Owner or Land ~g Olloce 

si .. te I Zip Code I Pho!•• Nu 
lli(P, ivale 

( ) OaLM 

4C. LAHD OPERATOR tlesseitl llA»E AHO ADDRESS 0USFs 
OS1a1• 

ODll\81 

5. DEATH/INJURY 

tnctw:.a•e d.tspostllon oJ 31Vma& ~ie ol •niury "" de.a.th cause: Ill injury, de:icribol 

0 lnjuly ~Oesch 
1...1. ·.50 - c~ .--, \)u..\\ed CA11 lY\ -'-l l-\ c \\ CLn l c\e.. E.je.c..Tu-. 

5A. WAS AUTOPSY C0NDUCTm Oii SAlll'l.E &B. 8YWHOM 6C. FINOINGS 
TESTED FOii TOXIC MAT611AL 

Oves ~ 
1. WAS OWNER AWARE OF COHTIIOl WORK a. CID AHlMAL BaOHG TO OWHER OR LESSEE 9. WAS AGREEMENT CUAAEHT tO. WAS COHT1lOl SITE PROPERLY POSTED 

IN AREA OF PllOPEllTY WHERE COtmlOl WOllll WAS WTTtl SIGNS IN READABlE COHOITlON 

tvA BEING DONE 
~A- © ves ~es Oves Ot~ OY.s o~.!o o~ie 0110 

11. NAME OF EMPLOYEE CONDUCTING COHTllOL WORK 12.. STEPS TAKEH TO PREVEHT RECURRENCE 

"To(\ w Utiru.\.dson ~{:\ 

REPORT OF INCIDENT: •uacn a<.1<111_,,1 sheet$••·~· Allach stalements ol 1'ilneues, photocopy ol ag•aemanl, map ol loca1ion and plto1os ol .;,. ""d ~if posslbie 

tl. IN CASES INVOLVING THREATENED AND ENDANGERED (TUJ SPECIES NOTE SIGNIACANCE OF LOSS TO lOCAl.MATIONAL POPULATION 

WAS T&E SPECIES PflEVIOUSLY ~ TOElUST IN AREA7 Oves 

! 1~. STRENGTH 

I C\ \.O~ oJo fY\-~ 

t<t. lYPE 

:xrl"\LUY\ 

C.'t cu\~e... 

H. REGISTRATION NO. 17. CAIU\IER ISAIT 

19. TIME ElAPSEI> FflOll l)IGESTION 20- ANIMAL'S PAOKIMJ1Y 
TO SVWITOMs.t>EATH TO TOXICAh'T 

Z1 . TYPE 1 I .5 DESCRIBE SET: ll. ESTIMATED TIME ANIMAL IN EQUIPMENT 

2~. NAl\JRE AND PURPOSE OF CONT~ WORK 8EING COHOUCT!O (i.e .. deo•lldalion reQVllSI. 1ottent confTol. 8/c.J 

ADC FORM 35 
/SEP 90\ 

OS~. 
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. ' 

··' 

pas-lu..<e_ 

21i. WAS COHT'ROl. IN COMPLETE COMPLIANCE WITH REGULATIONS ANO GOOD JUOGEMENJ /S>yn>. P•OIJ•am Policy. Sl..iaJF"'1oHil l•,.I 

27. DESCRIBE HOW ANIMAL MADE CONTACT Willi COHTIIOL TOOl 

L00 .. ~ L....:-.. -\-\•\ .. ~/ ...._ C-1...--..o p c<o:lorS 

n\ - L.iL...~ S~d1Luv" C...'jC:..r\.\ctE... 

za. WAS OWNER WOlt AHllJIALS AT TIME OF CONTACT wmt CONTROL TOOL 7 

2'. DESCRIBE EVt0EHCe AT SCENE THAT SUPPORTS OR REFUTES PC>SSIBU CLAIM OF NEGLIGENCE 

\ 1 v c.s.+a c...K yQS-\:uc (.:... 
e::. J e.c_~,-- . 

YirgiirLlo., De.\)+ e..\ GDT11e.. a...n.d .ln\ei..rd r-,s\.e11eS ,- Veron.~"-
b ~t- 1 e_e. - 1....c ~ no-b ~ e:d O.f\.cl re...c_r:Yver-e.d 4-~e.. o...A·, Vh.c.l . 
C.oC'.)pero....-+oc.[) tO..rrY\ ho..c.:. QQo.r,.__ _ "4 <::>r ked ·h>I' -Tk \)ccA-+ .J.. 1)c c.1..r f:~ 
\....u I W hD 0-\-h t;Y- d <::: .. ryk;_ 

12. DATE 

:14. SIGNATURE OF lllVl!STIGAllNG OFFICER 35. DAJE 37. DATE 

AOC FORM 35 (Reverse) 



/ ' 

United States 
Department of 
Agriculture 

Animal and 
Plant Health 
Inspection 
Service 

Policy and Program 
Development 

Environmental 
Services, Unit 149 
4700 River Road 
Riverdale, MD 
20737 

USDA 
iiiiii 

Document Processing Desk [6(a)(2)] 
Office of Pesticide Programs (7504P) 
U.S. Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Avenue, N.W. 
Washington, DC 20460-0001 

ATIN: Norman Spurling (7502P) 

SUBJECT: FIFRA, Section 6(a)(2) report: single adverse effects 

ENQL 7-1 CY07 
PERMANENT 

Retire 07/ 12 

July 17, 2007 

incident (dated May 17, 2007) for the reporting period ending 
July 30, 2007 

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the 
United States District Court for the Western District of Texas from releasing any private 
information through which the identity of anyone doing business with Wildlife Services can 
be determined. Given this limitation, APHIS is submitting an adverse effects incident report 
in an effort to comply with the reporting requirements of section 6(a)(2) of the Federal 
Insecticide, Fungicide and Rodenticide Act. This single incident report, received after 
submission of our July 11 th aggregate report, is for the following pesticide product: 

EPA Reg. No. 56228-lSM-44 Cyanide Capsules 
Active Ingredient: CAS No. 143-33-9 
Sodium Cyanide 

Incident Category 
H-D 

No. of Incidents 
1 

Please direct any questions pertaining to this adverse incident report to Elizabeth Nelson at 
(301) 734-4834 or e-mail elizabeth.e.nelson@usda.gov. 

Sincerely, 

Kenneth R. Seeley 
Chief, Environmental Services 

Enclosure 

•••••• • • • 
• • • • • •••• 

APHIS Safeguarding American Agriculture • • • • • • 
-::::::;:;:::; APHIS is an agency of USDA's Marketing and Regulatory Programs 

.. An Equal Opportunity Provider and Employer 
•••••• • • . . 

•• 
••••• • • • • ••••• 

. . 
•••••• • 
••• • • • •• 

• 
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U.S. DEPARlllENT OF AGRICUL lURE 
ANIMAL ANO Pl.ANT HEALTH INSPECTION~ 

WILDUFE SERVICES 

6(al(2l ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCtOEHT CODE INCIDENT STA 1US DATE WS BECAME AWARE ESUSEOHLY 

Date Date cl last submission 

H-1> 
OF lliE INCIDEHT REPORT NUllBER 

fil Nl!w D Updatl! 05/17/07 

EMPLOYEE NAME (To contad for additional infonnation) TEl.EPHONE NUMBER CONTACT NAME (If Non-APHIS) TELEPHONE NUMBER 

Larry Gilliam 979/824- 2945 Gary McEwen 979/845- 6201 

OU1Y STATION ADDRESS ADDRESS 

209 Sweeny Street P . O. Box 604 
West Columbia, Texas 77846 Bryan , Texas 77806- 0604 

INaDENT LOCATION SOURC£ OF UFORllATION 

CITY STATE COUNTY 

~:: 
D Telephone Call 0 L.altef Pearland Texas Brazoria 0 Oral Report 0 Other 

EXPOSURE TYPE (Examples include spit, splash, drift. runoff or othef.) 

Discharge of Device(human exposure) 

INCIDENT SITE [examples include commercial or residentia l sites, forest/woods, SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples lndude 
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, pubUc lands application, mixingl\oaling, reenlJy. during trmispoct, n!pllirtmaintenance " application 
(specify). rec:realional - (specify). righklf-way (rail, utility, higtway)J equipment. during manufa:turinglfomUation] 

Pasture, non- crop area individual stepped on or kicked the device 

EPA REGIS1RATION NUMBER PRODUCT NAME ACTIVE INGREDIENT 

56228- 15 sodium cyanide sodium cyanide 

WAS THE PRODUCT WHAT WAS THE DIU1T10N RATIO (If applicable) WERE THE LABEL WAS THE APPLICATOR 
DIRECTIONS FOi.LOWED CERTIRED {If tlf)Pliceble) 

8 Conoentraled D 0i1uted N/A i.&) Yes D No ~Yes D No 

IS THERE EVIDENCE OF INTBfT10NAL .-SUSE (If "Yes", explain) 

0 Yes 

SUMMARY OF THE INODENT (Attach supplemental form if needed) 

Individual  entered the  Ranch and came upon the device at approximately 
19:30 . Individual kicked or stepped on the device which was marked by an elevated sign . 
Individual entered the property through a posted cattleguard entrance (posted with M- 44 
warning sign) . Individual's supervisor, Mr. Snoot, reported that the individual was not 
authorized to be on the property . 

NAME OF PREPARER TELEPHONE NUMBER DATE 

Gary McEwen 979/845- 6201 06/04/07 

NAME OF SUPERVISOR TELEPHONE NUllBER DATE 

M"-~4.\ ~o&~c..~"' \. ' ..l.., 0 ) 
• • • •• •• • • • • • • 

WS FORM 160~ (June t9} 
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ROUTE OF EXPOSURE ES USE ONLY 

HUMAN INCIDENT - SUPPLEMENT AL REPORT 
REPORT NUMBER 

0 Oral 0 Respindory Q Eye 0 Slcin 

DESCRIBE SIGNS, SYllPTOllS, ADVERSE EFFECTS: 

The individual kicked or stepped on the M- 44 device and cyanide was ejected into his 
eyes . Individual reported that his eyes were irritated and burning. 

IF LABORATORYlESTS WERE PERFORllED, l.ISTNAllE OFTEST(S) AND RESULTS (If llllllilable, attach ccpies): 

TIME BElWEEN EXPOSURE AND 
ONSET OF SYllPTOllS 

immediate 

iii Male 

0 Female 

Amount of Pestldde 

l capsule 

Age 
53 

WAS ADVERSE EFFECT THE RESULT OF 
TYPE OF MEDICAL CARE SOUGHT 

First medical care was administered by Alvin~ 
SUcide/homidde 0 Yes fil No Texas EMS . Additional treatment was 

administered by Southeast Memorial Hospi 
All~ SUcidelhcmcide 0 Yes BNo t a l. 

DEMOGRAPHICS 

lffemale, pregnant? Occupmlon 

0 Yes 0 No 

Mosquito Control Technician 

EXPOSURE DATA 
Dundlon of Exposure Weight of We the exposure occupational If -v .. -. wortl mys lost to D"-

Vic:tim relat8d to exposure 

200 lbs 0 Yes KJaNo 
WERE PERSONAL PROTECTlVE EQUIPMENT WORN (If yes, describe) 

0 Yes .@No 

ADDlllONAL FACTORS 

NAME OF PREPARER 
Gary McEwen 

NAME OF SUPERVISOR 

WS FORM 1SOA~ ("- 991 (Local Reproduction Authorized} 

DATE 
06?04/07 

• • •• • 
•••••• • • • • •• 
••••• • • • • ••••• 

• • • • 
• 

• • ······ • 
••• • •• •• 

• 
•••• 
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Brazoria County Sheriff 22 MAY 2007 

Sheriff: 

Charles Wagner 

~ncident ID: 1198369 Case # 07-05-0901 

S~atus CE (CLEARED BY EXCEPTION) 

Ini tial Call Reported By: 

TEXAS; DATUM MACHINING 

(281 ) 648-2911 

Nature of Call INDUSTRIAL ACCIDENT 

3602 CR 45; Angleton, TX 77515 Ph:979-849-2441 

INCIDENT/OFFENSE REPORT 

Off Date: 05/17/2007 Time: 20:00 

INITIAL CALL INFORMATION 

Location Type: 

# Premises : 

Received By : PARKS, KRISTY 

Date: 05/17/2007 

Time: 07:3lpm 

Me th: 911 

PAGE 

------------------------------- -- -------------- --- - INCIDENT/OFFENSE INFORMATION------------------------------ - --------------------

Cff~nse COde / Description.... ... .. .. ... .... . ... . ........ .. . Att/Compl. Offender(e) Used ... .... ... .. . . 

0001 (I NDUSTRIAL ACCIDENT) COMPLETED 

~ff~nse/ Incident Location: 

CR 128 AT OIL FIELD ROAD 

ALVIN, TX 77511 

.. , ·-
{J!'.!°fcer/ Uni t Assigned ..... .. .. .. . Date ...... 

1229 (JONES . JOHN ) 

1351 (SHANKS, JAMES ) 

279 (OWENS, GEORGE ) 

i81 (ADAMS, K.R .) 

834 (MINK, JEFFERY ) 

1351 (SHANKS, JAMES ) 

Investigator Assigned 

Famlly Violence (Y/N)? 

05/17/ 2007 

05/17/2007 

05/17/2007 

05/17/2007 

05/17/ 2007 

05/17/2007 

356 (ROGERS, JAMES) 

N 

Diep .. 

19:37 

19:57 

20 : 36 

20 : 59 

21:09 

23:05 

Arr ... Clear. Total. 

19:41 19:58 00:21 

19:57 23:05 03:08 

20:36 23:06 02:30 

22 : 19 

22:19 

23 :06 

01 : 20 

01: 10 

00:00 

Area of Off : NE 

subdiv/Grid: 655M 

Disposition .. . ........... . . ....... . 

ASSISTANCE GIVEN 

ASSISTANCE GIVEN 

ASSISTANCE GIVEN 

ASSISTANCE GIVEN 

ASSISTANCE GIVEN 

REPORT TAKEN 

1 

-------- - ------ - ---------------------------- COMPLAINANT/ VICTIM INFORMATION -------------------------------------------------
,~ .PiD ..... Name of Victim/Complainant . ... Description ......... Address .. .. . . .. ....... Phone .. ........ Injury Type . ... .• . .. 

Ml34746 
W: 

---- ------------------------------------------ --------- OTHER RELATED PERSON INFORMATION - ----- ---------------------------------- - -
PJD ..... Name of Person ... ............ Description. . . . . . . . . Address ... . .... .. ..... Phone ...... . ... CO!lments ... . ............. . . 

COMPLAINANT 
'~ ,. 278158 

P.EPORTING OFFICER APPROVED BY 

W: 

•••••• • • • • • • • • 
•••••• • • • • •• 
••••• • • • • ••••• 

• • • • • •••• 
• 

• • •••••• • 
••• • •• •• 

• 
• ••• 
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Brazoria County Sheriff's Office 
Summary Report 

I Offense I Information Report Case No. 
I Officer I SHANKS Datefrime 

07-05-0901 
05-17-07-2000 

On above date, time and location I was dispatched in reference to an industrial accident. Report 
taken. 

• • 
•••••• • • • • • • •• •• • • • • • • 
•••••• • • 

• • •••••• • • • •• • •• • ••••• • • • • •• • • ••••• • 
•••• 

I 
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Brazoria County Sheriff's Office 
Narrative Report 

Offense Information Re ort Case No. 

Officer SHANKS Date!fime 

INVESTIGATION: 

07-05-0901 
05-17-07-2000 

On 05-17-07 at approx. 1957 hours I was dispatched to CR 128 and Hwy 35 in Alvin, TX for an industrial accident. 
Upon arrival I observed Alvin EMS on scene in the parking lot of a small business on 128 and 35. I observed a 
white older male with gray long hair being checked out by Alvin EMS and flushing his eyes. The victim was 
identified by TX DL as   who reported to me that he was in the oil fields on CR 128 
spraying for mosquitoes when he came into contact with an aerosol coyote trap. The victim reported to me that he 
did step on or kick the trap and a powder came out containing cyanide and got into his eyes. He then reported that 
he was a Brazoria County employee. He drove down 128 to this small business on 35 and made contact with a WIF 
named  who observed the victim to be disoriented and complaining about his 
eyes bwning. I made contact with the reportee she reported that's all she knew and then called 911. EMS was then 
emoute to Southeast Memorial Hospital. I then contacted a supervisor who told me to contact Apache Oil and ask 
for a pumper to take me to the coyote trap on their land. I then received a message to go home immediately and take 
a shower due to cyanide chemical in the trap. Once I took a shower I was told by a supervisor it was ok to return to 
duty as long as I was not in direct contact with the chemical. I was not. I then met Sergeant Owens on the oil field 
road where the trap supposedly was. Sergeant Owens then informed me that the road and land is privately owned 
and that a Federal Game Trapper named Larry Gillum 979-824-2945 was hired to set up those traps by the owner of 
the land. Also the employees did not know anything about the traps. The traps were noted with warning signs in 
both English and Spanish and there was a sign posted in the entrance of the oil field road. Condition of victim as 
unknown at this time. Also I informed everyone on scene who came into contact with the victim to shower 
immediately also. 

INTERVIEW: 
 

 
 

 

Victim stated that he kicked or stepped on a coyote trap containing cyanide powder. He was on some dirt road in 
the oil field off CR 128. 

 
 

 

 

Reportee stated that a white male was asking for help acting disoriented and complaining of eyes burning. He said 
be was sprayed with cyanide. Reportee was drinking beer when interview was conducted. 

NEGATIVE INTERVIEW: 
none 

•••••• • • • • • • • • •• •• • • • • • • 
•••••• • • • • •••••• 

• • • 
•• • •• • ••••• • • • • •• • • ••••• • 
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INVESTIGATIVE LEADS: 
none 

EVIDENCE: 
none 

DISPOSITION: 
Exceptional clearance 

·····-• • • • • • • • 
•••••• • • • • t• 

••••• • • • • ••••• 

• • • • • •• •• 
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United States 
Department of 
Agriculture 

Animal and 
Plant Health 
Inspection 
Service 

Policy and Program 
Development 

Environmental 
Services, Unit 149 
4 700 River Road 
Riverdale, MD 
20737 

USDA 
~ 

Up 
~ :J:-0190.0Y -0°1 

Document Processing Desk [6(a)(2)] 
Office of Pesticide Programs (7504P) 
U.S. Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Avenue, N.W. 
Washington, DC 20460-0001 

ATfN: 

SUBJECT: 

Norman Spurling (7502P) 

FIFRA, Section 6(a)(2) report: single adverse effect 
incident dated June 18, 2007 for the reporting 
period ending October 30, 2007 

ENQL 7-1 CY07 
PERMANENT 

Retire 10/ 12 

October 17, 2007 

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the 
United States District Court for the Western District of Texas from releasing any private 
information through which the identity of anyone doing business with Wildlife Services can 
be determined. Given this limitation, APHIS is submitting an adverse effects incident report 
in an effort to comply with the reporting requirements of section 6(a)(2) of the Federal 
Insecticide, Fungicide and Rodenticide Act. This report is for the following pesticide product 
for the reporting period ending October 30, 2007. 

EPA Reg. No. 56228-lSM-44 Cyanide Capsules 
Active Ingredient: CAS No. 143-33-9 
Sodium Cyanide 

Incident Category 
D-A 

No. of Incidents 
1 

Please direct any questions pertaining to this adverse incident report to Elizabeth Nelson at 
(301) 734-4834 or e-mail elizabeth.e.nelson@usda.gov. 

Sincerely, 

Kenneth R. Seeley 
Chief, Environmental Services 

Enclosure 

•••••• • • • • • • • • 
•••••• • • • • •• 

• • • • • • ••• 
• 

• • • ••••• • 
••• • •• • • • • • • • • • • • ••••• 
• 

• 

• 
•••• • •••• 
•• • • • •• • 

APHIS Safeguarding American Agriculture 
~ APHIS is an agency of USDA's Marlceting and Regulatory Programs 

..., An Equal Opportunity Provider and Employer 



I .,1(· . ;o: ~------=-======-:-=::-:-==--------
U.S. DEPARTMENT OF AORICUL TURE 

I •. . ANIMALAND~~SERVICE Y-oiq 4'1{- 0' ~ 
6'a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 

INCIDENT CODE INCIDENT STAT\JS DATE WS BECAME AWARE ES USEONl.Y 
Date Date ct last submission OF THE INaDEHT REPORT NUMBER 

/) lt @New~- /~· 07 0 Updiite t. l'r· c/ 
ElllPLOYEE NAME (To c:onlac:t for additlonal infonnation) TELEPHO(l~ ':"3 CONTACT NAME (If Noo-APHIS ) TEl...EPHONE NUMBER 

J'l; T T .;f v ~ t= I.. u 11S E. A ,e_ ';;I 760 · ), I./) 
DUTY STATION ADDRESS AD()R£SS 

_lb A' T 19 t. e.J 
/c-VNyS J°/.,f~ F" 

/ JU r-f. 

INCIDENT LOCATION SOURCE OF INFORMATION 

CfTY STATE COUN1Y 
~seir 0 Telephone Gall 0 Letter 

-fflA/JJ/Je W /V rt eu,efi-y 0 Meda 0 Oral Report 0 Other 

EXPOSURE lYPE (Examples ndude spil. splash, drill rundf or other.) 

/v ~L 8 ,_; ,., l'-1 • (/ Lj V;U1T 
INCIDENT SI~ (example& include commercial or residential s ites, lore&tlwoods, SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: (examples include 
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands appicatlon, mixing/loading. reentry, during transport. repairhnainlenance of application 
(specify), recreational area (specify), right-of-._y (1'811. utility, highway)) equipment. during manufacturing/formulation] 

/A~ /u~ € A.Jo~{# ,, F 

1-1 e:-7"1- 1J a u J4-~re~ 

B'A RECISlRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT 

5C?...2Y~ 15 S<J .01 u l'1 ~ ,tf4.J I /) c S otOt 11 /'1 l.y1t- ·~~/je;: 

WAS THE PRODUCT WHAT WAS THE DILUTION RJl.110 (I applicable) WERE THE LABEL WAS THE APPUCATOR 

o//% $ O,(}/I./ H t!..y.'f-A.J /.()C DIRECTlONS FOLLOWED CER11AED (If appllcable) m Concenlraled o Diluted ®ves 0 No ®ves 0 No 'f 7'J . / AJ~T 
IS THERE EVIDENCE OF INlENllONAL MISUSE (If "Y~. explain) 

O Yes QC[No 

SUMMARY OF ntE INCIDENT (Attach supplemenlal lonn Ir needed) 

f° II l- £.. t;- /.J 

;'° L. A d. e- 141 tr >U T , 

NAME OF PREPARER 

/)p17~v-,e1T t!.u11'~ 
NAME OF SUPERVISOR 

~ R1At-J f\~ CJ.'v '-~ 
WS FORM 160-R (June 99) (Loca l Reproduction Authorized) 

TELEPHONE NUMBER 

O:o-s) 
7~'7 7~ ~) 

TELEPHONE NUMBER 
1or 
b .13'-33 I 0 

•••••• • • • • • • • • 
•••••• • • • • 

••••• • • • • ••••• 

• • • • • • ••• 
• 

• • •••••• • 
DATE • • •• 

c; . 19'· " 7 
°"~ ••• • 

RrcE:v::o 

01 



DOMESTI~ ANIMAL. FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM 

"X-ONE "X-ONE 

0 Amptllbiln 0 Ash 0 Bird ~Mammal 0 ..___ 0 ~ 0 Pllnl ~ Domes11c 0 'Mid 

DESCRIBE SIGNS, SYMPTOllS, ADVERSE EffECT3 

IF L.ABORATORY TESTS WERE PERFORMED, UST NAME OF TES'JtS) AND RUUL TS (ii available, attach oopies): 

llAO~DE OF 1H£ EJ'FECT (e.g., mies ct an-m&. oquare area ct tenestriaf hab.'tal) 

PESTlCICE APPLICATION RATE AND METHOD OF APPLICATION (lnckJde brief descripllon ct bail!~ II appllcable) 

OESCRPT10H OF 'THE HABITAT AHO CIR<:tmSTA~ UNDER WHICH llfE INCK>ENT OCCIJRRED 

NAME Of' PREPARER 

NAME OF SUPERVISOR 

]K'1AtJ Art.ct-J:vl.~ 
WS FORM 1608-R (June 99) 

ESUSEONl..Y 

REPORT NUMBER 

•••••• • • • • • • • • 
•••••• • • • • 

• • • • • • ••• 
• 

• • • ••••• • 
• • •• • •• • • 

•• : •• b . / q'_. # 7 
DATE • • •••• 
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United States 
Department of 
Agriculture 

Animal and 
Plant Health 
Inspection 
Service 

Policy and Program 
Development 

Environmental 
Services, Unit 149 
4 700 River Road 
Riverdale, MD 
20737 

USDA -
ENQL 7-1 CY07 

PERMANENT 
Retire 12/12 

December 12, 2007 

Document Processing Desk [6(a)(2)] 
Office of Pesticide Programs (7504P) 
U.S. Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Avenue, N.W. 
Washington, DC 20460-0001 

ATfN: 

SUBJECT: 

Norman Spurling (7502P) 

FIFRA, Section 6(a)(2) report: single adverse effect 
incident dated January 24, 2007 for the reporting 
period ending April 30, 2007 

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the 
United States District Court for the Western District of Texas from releasing any private 
information through which the identity of anyone doing business with Wildlife Services can 
be detennined. Given this limitation, APIIlS is submitting an adverse effects incident report 
in an effort to comply with the reporting requirements of section 6(a)(2) of the Federal 
Insecticide, Fungicide and Rodenticide Act. This report is for the following pesticide product 
for the reporting period ending April 30, 2007: 

EPA Reg. No. 56228-lSM-44 Cyanide Capsules 
Active Ingredient: CAS No. 143-33-9 
Sodium Cyanide 

Incident Category 
W-B 

No. of Incidents 
1 

This incident, which occurred on January 24, 2007, should have been included in the 
aggregate adverse effects incidents report submitted on March 27, 2007. However, a written 
report was not made until November 21 and was not received in our office until 
December 11. 

Please direct any questions pertaining to this adverse incident report to Elizabeth Nelson at 
• • 

(301) 734-4834 or e-mail elizabeth.e.nelson@usda.gov. • .. • .. • •• •.: 

Kenneth R. Seeley 
Chief, Environmental Servi 

Enclosure 

• • • • • • • • • 
•••••• • • • • •• 
••••• • • • • ••••• 
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APlllS Safeguarding American Agriculture 
~ APHIS is an agency of USDA's Marketing and Regulatory Programs 

... An Equal Opportunity Provider and Employer 



. , :r:DL 't!Hf- 0 f 7 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEAL TH INSPECTION SERVICE 
WILDLIFE SERVICES 

6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY 

Date Date of last submission OF THE INCIDENT REPORT NUMBER WB 
~New 0 Update 1/24/2007 

EMPLOYEE NAME (To contact for additional information) TELEPHONE NUMBER CONTACT NAME (If Non-APHIS) TELEPHONE NUMBER 

Scott Evens 701-728-6623 

DUTY STATION ADDRESS ADDRESS 

930 59th Street North 
Granville, ND 58741 

INCIDENT LOCATION SOURCE OF INFORMATION 

CITY STATE COUNTY 0 Telephone Call 0 Letter Self 
ND Rolette 

D Media 0 Oral Report Other 
- -

EXPOSURE TYPE (Examples include spill, splash, drift, runoff or other.) 

Other 
IN CIDENT SITE (examples include commercial or residential sites , foresVwoods , SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: (examples include 
agricu ltural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands application, mixing/loading, reentry, during transport, repair/maintenance of application 
(specify), recreational area (specify), right-of-way (rail, utility, highway)) equipment, during manufacturing/formulation] 

M-44 devices activated by non-targe 
Rangeland/Pasture 

species - Dog Free Ranging Hybrid 

EPA REGISTRATION NUMBER i PRODUCT NAME ACTIVE INGREDIENT 

56228-15 M-44 Sodium Cyanide 

WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) WERE THE LABEL WAS THE APPLICATOR 
DIRECTIONS FOLLOWED CERTIFIED (If applicable) 

Concentrated 0 Diluted ~Yes 0 No ~Yes 0 No 

IS THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes•, explain) 

0 Yes No 

SUMMARY OF THE INCIDENT (Attach supplemental form if needed) 

M-44 device had been set as part of integrated predator damage 

program for livestock protection. 

NAME OF PREPARER 

Nancy Stephan 

NAME OF SUPERVISOR 

Phil Mastrangelo 

WS FORM 160-R (June 99) (local Reproduction Authorized) 

TELEPHONE NUMBER 

•••••• • • • • • • • • 
•••••• • • • • 

f. 

••••• • • • • ••••• 

701-250-4405 

TELEPHONE NUMBER 

701-250-4405 

• • • • • •• •• 
• 

• • •••••• • 
••• • • • •• 

• 
• ••• • • •••• 

DATE •• • 
• • • 

ll/~11'2007 

DATE 

11/21/2007 

t 



~ 

ES USE ONLY 

REPORT NUMBER 
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM 

·x-oNE -x· oNE NUMBER OR ACRES AFFECTED 

0 Amphibian D Fish D Bini []'.Mammal D lnver1ebrate D Replde D Plant 0 Domestic CT9 Wild 

SPECIES COMMON NAME BREED (If known) 

Dog Free Ranging Hybrid 
DESCRll:IE SIGNS, SYMPTOMS, ADVERSE EFFECTS 

The Dog was killed after activating M-44 device. 

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach copies): 

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat) 

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (lndude brief description of baiting if applicable) 

1 M-44 device was activated 

WAS PREBAJTING USED ON THE SITE (Describe) 

0 Yn [lg No 

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

M-44 device was set in Range/Pasture land for management of Coyote 

Predation in Livestock. 

ADDITIONAL FACTORS 

NAME OF PREPARER 

Nancy Stephan 
NAME OF SUPERVISOR 

Phil Mastrangelo 
WS FORM 160B·R (June 99) (Local Reproduction Authorjzed) 

•••••• • • • • • • • • 
•••••• • • • • • 
••••• • • • • ••••• 

DATE 

• • 
•• •• 

• 
• • •••••• • 
••• • • • •• 

• 
• ••• • • 
••• 

11/2li.d.tiQ., 

DATE 

11/21/2007 
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